
CIC ft: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUN-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO]:

CINCINNATI FINANCIAL MQMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KINO DRIVE
CINCINNATI OH 45268-7002
ATTN

28034327
PARTIAL tt 32 Ol-MAY-2001 THRU Ol-JUN-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAEO OMAHA OS
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLItTOTON TO 38054-S005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

$23,254.13

DESCRIPTION

$23,254.13

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-JUL-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$452,087.32
$428,833.19
$23,254

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

13
00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00

EPA Region 5 Records Ctr.

221540



>rtl.2.1.20 358

TOMER ORDER: D W 9 6 9 4 7 B 4 0 - 0 5 6 0

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 05-2001

Page: 1
Date: 15-SEP-2003

/TRACT - OUTSIDE GOVERNMENT

nsaction Date
MAY-2001
MAY-2001
MAY-2001
MAY-2001

OUSE - LABOR

ngaction Date
MAY-2001
MAY-2001
MAY-2001
MAY-2001
MAY-2001
MAY-2001
MAY-2001
MAY-2001
^IAY-2001
'1AY-2001
WY-2001
vlAY-2001
>1AY-2001
WY-2001
1AY-2001
1AY-2001
•1AY-2001
1AY-2001
•1AY-2001
•1AY-2001
1AY-2001
WY-2001
•IAY-2001
WY-2001
WY-2001

PRiC
WS9XQG11067561
WS9XQG90122578
WS9XQG11037477
WS9XOG11067561

Charge Code
L21274
L21274
L21276
L21276
L21276
L21276
L21276
L21274
L21274
L21274
L21274
L66586
L21276
L71055
L710S5
L71055
L21276
L2127S
L21274
L21275
L66586
L71055
L66586
L66586
L710S5

Obiigation Del Order No Line Item Resource Code Accrual Ind
103704G6 NA
DACA45-9B-D-0004 0006
99/5-13-2001 NA
99/5-13-2001 NA

Work Date
20-JUN-2000
06-JUL-2000
20-JUN-2000
1B-JUL-2000
23-AUG-2000
04-AUG-2000
06-JUL-2000
18-JUL-2000
04-AUG-2000
23-AUG-2000
24-MAY-2000
02-MAY-2001
24-MAY-2000
25-APR-2001
22-APR-2001
27-APR-2001
Oe-JUN-2000
Ol-MAY-2001
06-JUN-2000
OS-MAY-2001
08-MAY-2001
09-MAY-2001
23-MAY-2001
29-MAY-2001
22-MAY-2001

I I
0001
0029
0012

SUBTOTAL COST:

TRANSFER
CONSTSVCS
TRANSFER
TRANSFER

SUBTOTAL CO $2,119.42 $555.29 $1,150.94

TOTAL COST:

Total
$223.70

$18,911.78
$146.50
$146.50

$19,428.48

Total
$801.36
$801.36

$ -801.38
$ -801.38
$ -801.37
$ -801.36
$ -801.3B
$801.36
$801.36
$801.36
$798.63
$99.60

$ -798.64
$282.20
$156.19
$28.21

$ -798.64
$648.39
$798.63
$648.39
$621.16
$507.97
$621.17
$99.59
$112.87

$3,825.65

$23,254.13

*** E N D O F R E P O R T 15-SEP-2003 - 15:20 SID G6CEFMP1



Travel Accounts Poy.jble Transaction View
•

fiptton
' ' '

¥96947840-0560

015558

425Z.OO

4821.00
s

6500.32



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0
r
|l. PAYMENT REQUIRED BY
|

X- j EFT | | CHECK 1 1 SPI
| 1 1 1 1 1 GOT

1
1

LIT DISB: Arat to
ft Tvl dig card

4. NAME (Last, First, Middle Initial)
BERAN, EMIL J

7. ADDRESS a. NUMBER AND STREET
Privacy Act Information.

2. -
1

X

CYPE OF PAY

r
TOY

OTHER

5. GRADE
12

b. CITY
Privacy Act Information.

KENT

PCS

EMPLOYEE
i

DLA

DEPEND

6. SSN
Privacy Act Data

C. STATE I d. ZIP CODE

i i

3 . FOR DO USE ONLY

a. DO VOUCHER NO.
0000200657

b. SUBVOUCHER NO.

C. PAID BY
8736 02May2001

IlfiACK FINANCE CKMTKP

8. TELEPHONE NUMBER |9. TRAVEL ORDER NUMBER
402-221-7748 I 103704G6 16Apr2001

11. ORGANIZATION AND STATION CHEMISTRY SECTION

12. DEPENDENT (S)

[ACCOMPANIED | UNACCOMPANIEDi i i
SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS /ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14. HOUSEHOLD GOODS SHIPPED

| YES | NO
i i

15 . ITINERARY

DATE | LOCAL TIME PLACE MODE REAS
I OF FOR

2001 I TRVL STOP

04/17 DEP 1330 OMAHA / DOUGLAS NE NEBRASKA TP
04/17 ARR 1450 EAST ST.LOUIS/ST. CLAIR IL ILLI TD
04/19 DEP 1420 EAST ST . LOUIS/ST. CLAIR IL ILLI TP
04/19 ARR 1540 OMAHA / DOUGLAS NE NEBRASKA MC

DEP
|ARR| |
DEP |
ARR j
DEP
ARR
DEP
ARR

DAILY NUMBER OF MEALS POC

COSTS Gov't | Ded

60.00

i i

16. REIMBURSABLE EXPENSES 17. LEAVE

DATE |b. NATURE OF EXPENSE C. AMOUNT |b. ALLOWED a. DAYS |b. HOURS

19Apr2 00 1| PARKING FEES - AIRPORT $ 24.00
19Apr2001 j LODGING TAXES $ 14.70

1
1
1 1
1 1

C. TAKEN BETWEEN

|d. AND
1

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem $199.70
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense $24.00
(7) Total $223.70
(8) Less Advance
(9) Amount Owed
(10) Amount Due $223.70

IB. POC TRAVEL: I I OWNER/OPERATOR
.
I | PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY

TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as

j necessary in the interest of the government.
I

APPROVING OFFICER
(31 USC 1348(b))

a. GTR/MTA NO.

7176837025

b. FROM C. TO

OMAHA / DOUGLAS NE EAST ST.LOUIS/ST.CL|

21. a. CLAIMANT SIGNATURE
I

jb. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY

jb. DATE
j 30Apr2001

123. ACCOUNTING CLASS
I '100 V FUNDED

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY J27.TRVL ORD POSTED BYJ28. RECEIVED(Payee signature and date or check no.)|29. AMOUNT PAID
JSHELIA DACQUISTO jJUDITH MORGAN j j 1645248 02May2001 | $223.70|

DD FORM 1351-2 NCR NUMBER



1 •-• 1—
| TRAVEL VOUCHER OR SUBVOUCHER j

l
I i
1. PAYMENT REQUIRED BY 2. TYPE OF PAYM

| CASH | | CHECK X | TDY/TAD
1 .. J 1 1t l

| ELECTRONIC FUND TRANSFER | j OTHER
i i l l

(4. NAME (Last, First, Middle Initial)
j BERAN, EMIL J

TV NO: 1 AMEND NO : 0 |

ENT

1
PCS

1 EMPLOYE
i

/ ^̂ __̂ _̂

: | | DEPENDENT (S) | | DLA
l i l

1 1
|5. GRADE 6. SSN
| 12 Privacy Act Data

|7. ADDRESS a. NUMBER AND STREET|b. CITY c . STATE |d. ZIP CODE
(Privacy Act Information. (Privacy Act Information,

i

|8. TELEPHONE NUMBER J9. TRAVEL ORDER NUMBER
j 402-221-7748 j 103704G6 16Apr2001

i

j 11. ORGANIZATION AND STATION CHEMISTRY SECTION

12. DEPENDENT (S)

(ACCOMPANIED | (UNACCOMPANIED
i i i

SEE ATTACHED (IF APPLICABLE)
1
1

|15. ITINERARY
1

IDATE (LOCAL TIME| PLACE
1 1 1
(2001 | |

1 0 . PREVIOUS PAYMENTS /ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14. HOUSEHOLD GOODS SHIPPED

| YES| | NO
i i i

1 1
| MODE | REAS
OF [FOR

(TRVLJSTOP

|04/17|DEP| 1330 | OMAHA / DOUGLAS NE NEBRASKA TP
J04/17JARRJ 1450 j EAST ST. LOUIS/ST . CLAIR IL ILLI TD
|04/19|DEP| 1420 j EAST ST. LOUIS/ST . CLAIR IL ILLI TP
J04/19JARRJ 1540 j OMAHA / DOUGLAS NE NEBRASKA MC

|DEP| |

|DEP| |
IARR! |
JDEPJ |

|ARR| |
|DEP| |

16. REIMBURSABLE EXPENSES

DATE |b. NATURE OF EXPENSE |
I 1

19Apr200l| PARKING FEES - AIRPORT |
19Apr2001 j LODGING TAXES |

1 1
1 1

! i
' i i '

18. POC TRAVEL: | | OWNER/OPERATOR
l i

c. AMOUNT

$ 24.00
$ 14.70

i

20. Long distance telephone calls are certified as
necessary in the interest of the government .

APPROVING OFFICER
(31 USC 1348 M)

21-yMtf-̂ Â ^ ̂̂  )

"̂ _^__Sr It. .LJ *"—"̂  "~"

DAILY (NUMBER OF MEALS] POC

COSTS Gov't Ded

60.00

17. LEAVE

b . ALLOWED a . DAYS | b . HOURS
I

c. TAKEN BETWEEN

,.

|d. AND

PASSENGER 19. GOVERNMENT TRJ
TRANS PORT AT 1 01

3 . FOR DO USE ONLY

a. DO VOUCHER NO.

b. SUBVOUCHER NO.

c. PAID BY

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(41 Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
( 9 ) Amount Owed
(10) Amount Due

UJSPORTATION REQUEST (GTR) /MILITARY
J AUTHORIZATION (MTA)

a. GTR/MTA NO. j b. FROM | c . TO

7176837025 (OMAHA / DOUGLAS NE (EAST ST. LOUIS/ST. CL
i . \J

|b. DATE (22. a. APPROVnjG. OFFICER SIGNATURE L$~^^ 'b' DA/E /

•̂V» 1 'f §} d i) ̂1 si 7" / / ./

••••••••II
mHHt/ 100 t FUNDED

24 . COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY 28 . RECEIVED (Payee signature and date or check no.) (29. AMOUNT PAID

| j ; i
DD FORM 1351-2 NCR NUMBER
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Name & Address

1607 Pontiac Drive
Cahokia, IL 62206

Phone: 618/332-2000
Fax: 618/332-3660

Room

Arrive Dale

Oept. Data

Folio*

Room Rate

Account

MktfSeg

Independently owned and operated by Poo Management, Inc.

I authorize you lo bM the tufl balance of my account lo my credR card which was presented upon registration.

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes provided
at the front office I agree that my liability lor the charges is not waived and agree lo be held personally
liable in the event that the indicated person, company or association tails to pay lor any pan or the
fuH amount ol such charges.

X
SIGNATURE

DATE CODE REFERENCE ID DESCRIPTION

ACCT. NO.

CARD MEMBER

EF4N •:*:;. J
ESTABLISHMENT NO. & LOCATION ,„«»-«. .»».o «««»«> *«*«»>«

DATE OF CHARGE FOLIO NO./CHECK NO.

AUTHORIZATION

PURCHASES & SERVICES

TOTAL AMOUNT



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

~r
1. DATE OF REQUEST

16-APR-2001

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

BERAN, EMIL J

SSN 3. POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

4.OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

S.ORGANIZATIONAL ELEMENT

CENWO-ED-GC

6.PHONE NO.

402-221-7748

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

17-APR-2001

9.PURPOSE OF TDY
SITE VISIT, SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

j11.ITINERARY

I

j YJ VARIATION AUTHORIZED

{LEG: 1 OF 1 AMENDMENT NUMBER: 0
j FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 17-AFR-2001 AT 1330 HRS
| TO : EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 19-APR-2001 AT 1230 HRS

I
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL j AIR

I XX
j BUS
I

I SHIP AIR VEHICLE I SHIP RATE PER MILE: 0.0000

j I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation

j and related per diem as determined in JTR. Travel
j time limited as indicated in JTR.

H

J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
I I

OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
$200.00

I TRAVEL
$146.50

[OTHER

I

j15.ADVANCE AUTHORIZED

H
TOTAL

$150.00 $496.50 $.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.
See Attached For Additional Remarks

I
| TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

I
|17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY
jSUPERVISORY CHEMIST 16-APR-2001

118.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO
jSUPERVISORY CIVIL ENGINEER 16-APR-2001

AUTHORIZATION

19 . ACCOUNTING CITATION
100%

I 20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
| /ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
I LOGISTICS MANAGEMENT OFFICE
IUSAED, OMAHA CENWO-LM
j9501 JOHN J PERSHING DR. OMAHA, NE68112

21.DATE ISSUED
16-APR-2001

22.TRAVEL ORDER NUMBER
103704G6

DD FORM 1610, 1 JUN 67



'
NAME
BERAN,

(Last, First)
EMIL J

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
16-APR-2001

TRAVEL ORDER NUMBER
103704G6

IS. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
|MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
|IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
IKET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
{OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE OOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR
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Record:1/1
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-HJLY-200I

-HAT-2001W96947840

COHSTSVCS

List of ValuesRecord: 47?
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fiction; Edit

SAUCBT 3ITX OHZ SF,ST.LOUIS,IL

1S-HAT-2001
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Item St.it us S I A r . l

fiction £dtt Sock field Record fluei?

LCA45-98-D-0004

R00002
BSSBSSS

002X25

COHSTSVCS

SATJGZT 3ITB OHB SF,ST. LOUIS,

01APROO-28JULOO «13 25-SB7-2000 103225.7811183230 11139338

29JULOO-29SBPOO il4 14-HOV-2000 9541.93H187355 11264951

30SIPOO-270CTOO «15 ll-DHC-2000 5516.31H189136 1321429

280CTOO-29DBCOO fl6 OS-HAH-2001 9786.811195583

30DBCOO-26JAH01 f!7 05-HAJI-2001 9468.5211195584 11496603

27JAV01-23FXB01 04-APR-2001 399S.33U198317

31HUU31-25HAT01 f20 16-JUL-2001 2424.4811208957

Z6HAY01-29JTJH01 f21 D7-AUC-2001 1196.9611210306 1918091

IJTCHBC I, ^30JTJN01-27JUL01 122 L9-SBP-2001 7183.18H215599

;Llst of Values |Record: 19/22
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=
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18-HAY-2001TT, DBHDY R

69919F3AS16C5SD3B

'" ' ''"'^''^''"'^





fiction Edit Block "field Record Query ES.IO Help
..-i*

TIHOTHY P COUCBR

13-APR-2001

0029 I7176837016/36R002DCL II21T1H146. SO99/5-13-2001

Press <F2> or <F3> to query travel arders,«PGDN>Tto view Individual line Item



ORDER FOR SUPPLIES OR SERVICES
Form Approved j PAGE
OMB No. 0704-0187 j
Expires Aug 31, 1992j l

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for |
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing!
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of |
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/5-13-2001

2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
j 29-MAY-2001 j W59XQG11017204

6. ISSUED BY CODE) 7. ADMINISTERED BY CODE)

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
( ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE j FACILITY CODEj

NATIONS BANK CARD #22399
DBA BANK OF AMERICA
4486160000022399
P O BOX 650785
DALLAS, TX 75265-0785

10.DELIVER TO FOB POINT BY 11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

12. DISCOUNT TERMS

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE j 15. PAYMENT WILL BE MADE BY CODE I |MARK ALL PACKAGES
-| AND PAPERS WITH

j CONTRACT OR
j ORDER NUMBER

I

16. I DELIVERY

I

|Thia delivery order is issued on another Government agency or in accordance with and subject
I to terms and conditions of the above numbered contract.

H
|Reference yourI PURCHASE furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
1 I If this box is marked, supplier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM] 19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY |21. 1 22 . UNIT PRICE |23. AMOUNT
j j ORDERED/ACCEPTED* |UNIT|

1 ' ' '
0001 |7174028174/3635G6/HUBBARD
0002 J7174028176/3639G6/BOWERS

| . OOOO/ .0000 | LS | $.00 $526.00
| .OOOO/ .0000 | LS j $.00 $526.00

*If quantity accepted by the Government | 24 . UNITED STATES
is same as quantity ordered, indicate |
by x. If different, enter actual j
quantity accepted below quantity |BY:
ordered and encircle . j

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND C
CONTRACT EXCEP

29-MAY-2001 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVE

DNFORMS TO THE
r AS NOTED

WMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT |38. RECEIVED BY
| DARLENE E SKINNER
J

39. DATE REC'D
29-MAY-2001

3F AMERICA 25. TOTAL $48,334.00

29.

CONTRACTING/ORDERING OFFICER

27. REC RPT NO 28. D.O. VOUCHER NO. 30.

[ ) FINAL 32. PAID BY |33. AMT VERIFIED CORRECT FOR

34. CHECK NUMBER
[ ] COMPLETE 0001744818

1 ] FINAL 35. BILL OF LADING NO.

40 TOTAL CONT. |41. S/R ACCOUNT NUMBER |42. S/R VOUCHER NO.

! !
DD FORM 1155, SEP 89



99/5-13-2001 (Continued) PAGE
- ! . _ — ,

is. ITEM] 19. SCHEDULE OF SUPPLIES/SERVICE
1i

• 0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029

1
7175028178/3616G6/DUNKER
7174028181/3607G6/STORMO
71714028184/3662G6/WHITE, D
7174028186/3634G6/LETAK
7174028186/3634G6/LETAK
7174028187/3599G6 /HODGES
7174028188/36SOG6/BIRKETT
7174028189/3589G6/LUCAS
7174028190/3676G6/BARNUM
7174028193/3475G6/PAVELKA
7174028196/3495G6/OBRYAN
7174028201/364 9G6/KRUSE
7174028203/3380G6/KAY
7174028204/34S6G6/HOOVER
7174028211/3126G6/HEITMANN
7174028221/3597G6/MOORE, R
7174028221/3597G6/MOORE, R
717402822S/3678G6 /MINER
7n4028228/3663G6/TEMEYER
7174028229/3660G6/HORIHAN
7174028230/3655G6/BUSS
7173028230/3655G6/BUSS
7174028232/36S9G6/MAVIS
7174028238/3608G6/RICHARDSON
7176847003///4/2839G6/KUTZ
7176837015/2448G6/CHEEVER
7176837016/3690G6/GOUGER

0030 J7176837019/41G6/VADER
0031 J7176837017/36S7G6/BOARDMAN
0032 J7176837025/3704G6/BERAN
0033 J7176837026/3651G6/STUBBE
0034
0035
0036
0037
0038
0039
0040
0042
0043
0044

717683703 0/3691G6/MATTKE
7176837044/3720G6/CHONG
7176837056/3698G6/VAUBHN
7176837060/3617G6/WONG
7176837064 /3696G6/MCCLENATHAN
717683 706S/3648G6/HERRING
7176837078/3497G6/MONZINGO
7176837089/36S2G6/ENGELBART
7176837089/36521G6/ENGELBARTY
7176837092/3708G6/MOONEY

0045 J7176837097/32S8G6/INGRAM
0046 J7176837098/23G6/TILLOTSON

1
.0001

i i 1
20. QUANTITY 21. 1 22 . UNIT PRICE
ORDERED/ACCEPTED* JUNITJ

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

0047 J7176837099/23G6/TILLOTSON .OOOO/ .0000
0048 J7176837109/3748G6/PETERS .OOOO/ .0000
0049 J7176837112/3495G6/OBRYAN .OOOO/ .0000
0050 J7176837114/40G6/COOPER .OOOO/ .0000
0051 J7176837118/3658G6/LANG .OOOO/ .0000
0052 |71768371227/3761G6/JOHNSON .OOOO/ .0000
0054 |7;176837129/3798G6/DARLING .OOOO/ .0000
0055 J7176837135/3799G6/WINSLOW .OOOO/ .0000
0056 j 7176837136/3817G6/NEBUDA .OOOO/ .0000
0057 J7176837138/3310G6/BRADLEY .OOOO/ .0000
0058 |7176837139/3396G6/MEAD .OOOO/ .0000
0059 J7176837140/3410G6/CAMPOS .OOOO/ .0000
0060 J7176837144/2793G6/ECKERMAN .OOOO/ .0000

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

i 1
|23. AMOUNT

$301.00
$301.00
$444.50
$241.00
$241.00
$482.00
$482.00
$237.00
$482.00
$301.00
$146.25
$799.00
$246.50
$471.00
$482.00
$150.50

$.00 $150.50
$.00 $482.00
$.00 $837.00

LS $.00 $837.00
LS $.00 $241.00
LS $.00 $241.00
LS $.00 $347.25
LS $.00 $444.50
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00

$742.00
$393.00
$146.50
$716.00 j

$.00 $310.00
$.00 $146.50
$.00

LS $ . 00
LS $.00
LS $.00
LS $ . 00
LS $.00
LS $.00
LS $ . 00
LS $.00
LS $.00
LS $.00
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00

LS $.00
LS $.00
LS $.00
LS $ . 00

$837.00
$1,051.00
$239.00
$860.00
$482.00
$482.00
$310.00
$311.00
$194.50
$194.50
$621.00
$393.00
$28.00
$301.00
$444.50
$152.00
$444.50
$296.00

$1,025.00
$146.50
$296.00

LS $.00 $444.50
LS $.00 $416.50
LS $.00 $413.75
LS $.00 $413.75
LS $.00 $284.00



Bank of America ̂ ^ ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4970

INDIVIDUAL CARDHOLDER ACTIVITY

OARPOEN SVC:K DARP-ATL FftKDG OEP.-0422P1
OARPATL SVC:K OARP:JAX FFLKDG OEP:04220I
OARPJAX SVC:Y DARPATL FRYCA DEP:0427O1

M-11 UNITED AIR 01C717SI37017OMAHA NE
REF:24IS4071l07«3OSeOJ717S7 MCG3000 PHONE:
NM.BOAHDMAN/LARflY TKT:01«717t»370l 7 MVAT:
OARP:OMA SVC:Y DARP:ORO FftYCA DEP:041M1
OARPORD SVC:L DAftP QUA FFILOG7T DEP:041»01

V4-18 UNITED AIR 01C717«n701M>MAHA NE
REF:24164071107830«*O3717«3 MCC:3000 PHONE:
NM:VADEIVQAVID TKT:01«717««3701> MVAT:
OARP:OMA SVC:Y DARP:DEN FRYCA DEP:M1701
OARP:D»J SVC:Y DARP:BIL FRYCA DEPtMIMI
OARPB1L SVClY DARP:DBI FRYCA DEP:M2O01
OARPDEN SVC:Y DARPrOUA FR:YCA DEP:IM2001

14-11 UNITED AIR OIC7I7CI37003OMAHA NE
REF:24164071107915t(0371717 MCC:3000 PHONE:
NM:KUTZyCABOLYN TKT.-01 «717CU7003 MVAT:
OARPPIR SVC:Y DARP:DEN FR-YDQ DEP:M2201
OARP-ATL SVC:H DAftP:DEN FRHDQ DEP:04Z701
OARP:DEN SVC:Y OAnP:PIB FRrYDG OEP:M270t
OARPDEN SVC:Y DARP:PIR FPt DEP:0«2201

4-18 TWA AIRLINE 0157176»37002OMAHA NE
REF 247170511075»1070510«21 MCC:30O4 PHONE:
NM:INGRAM/THOMA3 TKT:01S717M37002 UVAT:
OARPOMA SVCY OARP:STL FftYCA DEP:042201
OARPSTL SVC:Y DARP:CVG FR'YCA DEP:042201
OARPCVG SVC:Y DARP:STL FftYCA DEP:04270t
OARPSTL SVC:Y DARP:OMA FPtYCA DEP:04Z701

4-18 TWA AIRLINE 81S717«3701SOMAHA NE
REF.247!7O51!07»t«70*10tC2 MCC30O4 PHONE
NM:CHEEVER/DONNA TKT:O1S717M3701S MVAT:
OARP:OMA SVC:Y DARP:STL FR'YCA
OARP:STL SVC:Y QARP:CV6 FftYCA
OARPCVG SVC:Y DARP:STL FTtYCA
OARP:STL SVC:Y DARP:OMA FTtYCA

DEP:042201
DEP:042*01
DEP:04ZM1

1-18 TWA AIRLINE 015717M37016OMAHA NE
REF:247170S1107S81070S10«70 MCC:30O4 PHONE:
NM:GOUGEWTIM TKT:01S717««37ei«MVAT:
OAfW:OMA SVC:Y OAHP:STL FftYCA DEP-.041701
OARP:STL SVC:Y DARP:OMA FftYCA DEP:041»01

I-/B TWAAIRUNE0157176«3702SOMAHA NE
.' REF:2«7170S1107SB1070S10S12 MCC30»4 PHONE:
' NM:BERAN/EMIL . TKT:01S717««3702S MVAT:

CVAT:

04-1C

CC:

310.00 DR

1,415.00 DR

CVAT: CC:

CVAT:

04-1f

CC:

4S1 75 DR

CXAT:

04-1*

Cft

333.0O DR

CVAT:

04-1*

CC

3S3.00 DR

14I.SO OR

CVAT: CC:

144.50 DR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1
|l. DATE OF REQUEST
j

13-APR-2001

REQUEST FOR OFFICIAL TRAVEL

T
| 2. NAME (Last, First, Middle Initial)

GOUGER, TIMOTHY P

| 4. OFFICIAL STATION
1 RAPID RESPONSE RESIDENT OFFICE
JOFFUTT, AFB, NE
11
| 7. TYPE OF ORDERS

1
| TEMPORARY DUTY

jlOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

SSN 3

E

5

C

8. SECURITY CLEARANCE 9
T

.POSITION TITLE AND GRADE OR RATING

NVIRONMENTAL ENGINEER GS12

.ORGANIZATIONAL ELEMENT 6. PHONE NO.

ENWO-CD-FC-R |402-293-2514
l

.PURPOSE OF TDY
ECHNICAL MEETING

b. PROCEED O/A (DATE) |

1
17-APR-2001 [CATEGORY SITE VISIT-OPERATIONAL/MNGRIALi i

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 17-APR-2001 AT 1200 HRS 9

TO : ST LOUIS MO MISSOURI DEPART ON 19-APR-2001 AT 1400 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR [BUS |SHIP

1 1 1 1

GOVERNMENT

MR [VEHICLE [SHIP

1 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
H i i

| OTHER RATE OF PER DIEM (Specify)
l

14. ESTIMATED COST

PER DIEM | TRAVEL
$408.00 1 $196.50

[OTHER
1 $250.00

| PRIVATELY OWNED CONVEYANCE (Check one)
I1
[RATE PER MILE: o.oooo

H
| Mileage reimbursement and per diem limited to

— 1 constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

t

IS. ADVANCE AUTHORIZED

| TOTAL
| $854.50 $.00
i i

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 18. API
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECT
CIVIL ENGINEER 13-APR-2001 JSUPER\

'ROVING OFFICIAL (Title and signature)
•RONICALLY SIGNED BY/ STEVEN R SCHMIDT
riSORY CIVIL ENGINEER 13-APR-2001

AUTHORIZATION

VSS&S^^^^mv >°"
20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTH
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSI
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE68113

[ENTICATION 21. DATE ISSUED
STANT (OA) 16-APR-2001 j

22. TRAVEL ORDER NUMBER
| 103690G6

DD FORM 1610, 1 JIM 67



'
NAME (Last, First)
GOUOER, TIMOTHY P

16. REMARKS
RENTAL VEHICLE AUTHORIZED.

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

DATE ISSUED
13-APR-2001

TRAVEL ORDER NUMBER
103690G6

I MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
[RNMENT is NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE is NO cro CONTRACT WITH THE GOVERNMENT.
[THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL u.s. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR
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* fiction %£dft -Block tBeJd
,, r?r* J,-3^,=j C-.J—a

1800099722

8736
=
G6
=
99/S-13-2001

COHTBACT

06-JUH-2001

99209.81

OF AHBRICA

P 0 BOX 650785

ALULS, TX 75265-0785

K7S, HICHOL T 06-JTJN-2001

OCC48A30FB683D293B

ress F2 to enter a query.





Ii'tivc-l Ur (ft:i f unifirn

Action ;£dft

7176837025/37 002DCL

or <F3> to querftravel ora^rs



Form Approved | PAGE
ORDER FOR SUPPLIES OR SERVICES OMB No. 0704-0187 j

Expires Aug 31, 1992 j 1
i i

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. |2. DELIVERY ORDER NO.
99/5-13-2001 | NA

6. ISSUED BY CODE|

9. CONTRACTOR VENDOR ID: NB22399 CODE | I
L. l

NATIONS BANK CARD #22399
DBA BANK OF AMERICA
4486160000022399
P O BOX 650785
DALLAS, TX 75265-0785

3. DATE OF ORDER. |4. REQUISITION/ PURCH REQUEST NO.
29-MAY-2001 j W59XQG11017204

i

7. ADMINISTERED BY CODE
1

-ACILITY CODE| [10. DELIVER TO FOB POINT BY
i , 1

1

1 12 . DISCOUNT TERMS

1

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

11. MARK IF BUS. IS |
I ] SMALL |
[ ] SMALL DIS-

ADVANTAGED
t ) WOMEN-OWNED

1
|13. MAIL INVOICES TO See Block 15
i i

14. SHIP TO CODE|
I

IS. PAYMENT WILL BE MADE BY CODE | [MARK ALL PACKAGES

| CONTRACT OR
j ORDER NUMBER

1

I

16.JDELIVERY | [This delivery order is issued on another Government agency or in accordance with and subject
1 j j to terms and conditions of the above numbered contract.
1 11 1 1
[PURCHASE | [Reference your
i i i

furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
1 [ If this box is marked, supplier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

i
iiii
iii
i
ii
i
1

i-i
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE

1

0001 J717402B174/3635G6/HUBBARD
0002 j 7174028176/363 9G6/BOWERS

20 . QUANTITY
ORDERED/ACCEPTED*

.OOOO/ .0000

.OOOO/ .0000

21. [22. UNIT PRICE
UNITJ

j

LS | $.00
LS j $.00

23 . AMOUNT

$526.00
$526.00

*If quantity accepted by the Government 1 24 . UNITED STATES OF AMERICA
is same as quantity ordered, indicate j
by x. If different, enter actual j
quantity accepted below quantity JBY:
ordered and encircle. j CONTRACTING/ORDERING OFFICER

i

26. QUANTITY IN COLUMN 20 HAS BEEN

1 J INSPECTED (X) RECEIVED [ ) ACCEPTED AND C
CONTRACT EXCEP

29-MAY-2001 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVE

ONFORMS TO THE
T AS NOTED

RNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
l

37. REC'D AT |38. RECEIVED BY
1 DARLENE E SKINNER

39. DATE REC'D
29-MAY-2001

27. REC RPT NO
000001

[X] PARTIAL
[ ] FINAL

31. PAYMENT

[ J COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

32. PAID BY
8736

06-JUN-01

25. TOTAL $48,334.00

29.

1
1

30. |

1
i

33. AMT VERIFIED CORRECT FOR
$444 .50

34. CHECK NUMBER
0001744818

35. BILL OF LADING NO.

1 1
40 TOTAL CONT. 41. S/R ACCOUNT NUMBER J42. S/R VOUCHER NO.

1 1
l_
DD FORM 1155, SEP 89



99/5-13-2001 (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0042 j
0043
0044
0045
0046
0047
0048 1
0049 j
0050 1
0051 j
0052
0054
0055
0056
0057 1
0058 j
0059 1
0060 j

T
19. SCHEDULE OF SUPPLIES/SERVIC

7175028178/3616G6/DUNKER
7n4028181/3607G6/STORMO
717140281B4/3662G6/WHITE, D
7174028186/3634G6/LBTAK
7174028186/3634G6/LETAK
7174028187/3599G6/HODGES
7174028188/3650G6/BIRKETT
7174028189/3S89G6/LUCAS
7174028190/3676G6/BARNUM
7174028193/3475G6/PAVELKA
7174028196/34 95G6/OBRYAN
7174028201/3649G6/KRUSE
7174028203/3380G6/KAY
7174028204/3456G6/HOOVER
7174028211/3126G6/HEITMANN
7174028221/3S97G6/MOORE, R
7174028221/3597G6/MOORE, R
7174028225/3678G6 /MINER
7174028228/3663G6/TEMEYER
7174028229/3660G6/HORIHAN
717402823 0/3655G6/BUSS
7173028230/3655G6/BUSS
7174028232/3659G6 /MAVIS
717402B238/3608G6/RICHARDSON
7176847003 ///4/2839G6/KUTZ
7176837015/2448G6/CHEEVER
7176837016/3 690G6/GOUGER
7176837019/4 1G6/VADER
7176837017/3 657G6/BOARDMAN
7176837025/3704G6/BERAN
7176837026/3651G6/STUBBE
7176837030/3 691G6/MATTKE
7176837044/3720G6/CHONG
7176837056/3698G6/VAUBHN
7176837060/3617G6/WONG
7176837064/3696G6/MCCLENATHAN
717683 7065/3648G6/HERRING
7176837078/3497G6/MONZINGO
7176837089/3652G6/ENGELBART
7176837089/36521G6/ENGELBARTY
7176837092/3708G6/MOONEY
7176837097/3258G6/INGRAM
7176837098/23G6/TILLOTSON
717683 7099/23G6/TILLOTSON
7176837109/3 748G6/PETERS
7176837112/3495G6/OBRYAN
7176837114/40G6/COOPER
7176837118/3658G6/LANG
71768371227/3761G6/JOHNSON
7;176837129/3798G6/DARLING
7176837135/3799G6/WINSLOW
7176837136/3817G6/NEBUDA
7176837138/3310G6/BRADLEY
717683713 9/33 96G6/MEAD
7 176837140 / 34 10G6 /CAMPOS
7176837144/2793G6/ECKERMAN

1
B |20. QUANTITY

1 ORDERED/ACCEPTED*

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.oooo/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.oooo/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.oooo/ .0000

[21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$301.00
$301.00
$444.50
$241.00
$241.00
$482.00
$482.00
$237.00
$482.00
$301.00
$146.25
$799.00
$246.50
$471.00
$482.00
$150.50
$150.50
$482.00
$837.00
$837.00
$241.00
$241.00
$347.25
$444. 50
$742.00
$393.00
$146.50
$716.00
$310.00
$146.50
$837.00

$1,051.00
$239.00
$860.00
$482.00
$482.00
$310.00
$311.00
$194.50
$194.50
$621.00
$393.00
$28.00

$301.00
$444.50
$152.00
$444.50
$296.00

$1,025.00
$146.50
$296.00
$444.50
$416.50
$413.75
$413.75
$284.00



ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4970

INDIVIDUAL CARDHOLDER ACTIVITY

OARKDEN SVC* QARP-ATL FRKDO . OEPt042»1
OARPATL SVCK DARP-JAX FRKDO DEP:O4Z20t

OARPJAX SVCV OARP-ATL FftVCA DEPA4Z701

M-lt UNCTEDAIR OK717U37017OUAHA NE O«-1i J10.00 DR

REF2«1M071107t30CMJ717C7 MCC3000 PHONE:

NM:BOARDMAfMARRY TKT01«717W*7017MVAT CVAT: CC
OARP:OMA SVCY OMRP:ORO FftVCA DEPMIMI

OARPrtRD SVC:L DARP:OMA FRLDG7T

14-11 UNITED AIR 01C717M3701MMAHA NE 04-t« 1/W.OO DR

R£F2«1*4071107nOM03717n MCCJOOO PHONE:
MK:VADERnMWD TKT«1C717*n701* MVAT. CVAT CC

OARPOMA SVC:Y DABPDEN FKVCA DEPM1701

OARP:DEN SVC.Y DAfU^BIL FftYCA DEP:041*01

OARP:B1L SVfcY DARPAEN FRYCA OEPMI001
OARPrDEN SVCY OARP^MM FRYCA DEPMM01

4-1« UNITED AIR 01C717W3700MMAHA NE 04-1« 4J1 75 DR
REF:241«4071107»1S*MI71717 MCC^OOO PHONE:

NM:KUT2VCAROLYN TKT41C717MS7003 MVAT: CVAT: CC
OARP WR SVC.Y DARP:DEN FftYDQ DEP:0«2201

OARPATL SVC:H DARP-.DEN FRHDQ DEP«4Z701
OARP:DEN SVCY DARP:PIR FftYDQ DEP:04Z701

OARPt)EN SVCY OARP:PIR Fft DEP«42201

1-11 TWMAIRUNE01S717M370020MAHA NE 04-1* JM.OO DR

HEF:247170M107tt107M10«Z1 MCCM04 PHONE:

NM:NQRAM/THOUAS TKT:01S717««S70O2 UVAT: CVAT CC
OARPAMA SVCV OARPATL FftYCA DEP:O42»1

OARP5TL SVCV DARP:CVQ FRYCA DEPM4Z201

OARP«VG SVC:V DARPATL FftYCA OEP«I701

OARPATL SVC.Y DARKOMA FRYCA DEP34Z701

•It TMMAIRLJNE01$717M3701SOUAm NE 04-1 « M3.00 DR
REFjZ47170St107Sn070*10M3 MCC30O4 PHONE:

MM.-CHEEVERnONNA TKT:01S717««J7015 MVAT: CVAT. CC
OARP*)MA SVCY DARP^TL FRYCA DEPM2201
OARP:STL SVC:Y QARPX5VQ FttYCA OEP*42ZOt

OARP«VG SVCY OARP-.STL FRYCA DEPA42M1

OARPATL SVCY OARPXMM FRYCA DEP:042M1

II TWA AIRLINE 01S717M3701tOMAHA NE 04-H 1M.M DR

REF:2471709t107M1070»tOt70 MCC30O4 PHONE:

NM:GOUGER/TIU TKT:01}717«3701f MVAT CVAT CC
OARP:OMA SVCY DARP:STL FRYCA OEP:O4170I

CARP:STL SVCY QAHP.OMA FRYCA DEP:041M1

it TWA AIRLINE 019717M3702SOMAHA NE 04-1 « MCSO DR

REF247170S1107M107M1M12 MCC 0̂04 PHONE:

M,«:BEftAN(BUIL . TKT:01»717««J70» MVAT CVAT _ CC _



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

T
|l. DATE OF REQUEST

I 16-APR-2001

[ 2. NAME (Last, First, Middle Initial) SSN

IBERAN, EMIL j

4 . OFFICIAL STATION
j CHEMISTRY SECTION
[OMAHA, NE

7. TYPE OF ORDERS | 8. SECURITY CLEARANCE
1

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY |b. PROCEED 0/A (DATE)
(Including travel time)

3 17-APR-2001
i

1 11 . ITINERARY | Y | VARIATION AUTHORIZEI
1 — 1

|LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 17-APR-2001 AT 1330 HF
TO : EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 19-APR-2001 AT 3

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT
j

RAIL [AIR [BUS [SHIP [AIR [VEHICLE SHIP
XX 1 Ii i i i i

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

3. POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

5. ORGANIZATIONAL ELEMENT 6 . PHONE NO.

CENWO-ED-GC 402-221-7748

9. PURPOSE OF TDY
SITE VISIT, SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

)

ts
230 HRS

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

[ „ j

H
| | Mileage reimbursement and per diem limited to
| — ' constructive cost of common carrier transportation
| and related per diem as determined in JTR. Travel
[ time limited as indicated in JTR.
i

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H *-*
\ OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM [TRAVEL | OTHER
$200.00 j $146.50 j

1 1

16. REMARKS (Use this space for special requirements,
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETIO1"

17. REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY
SUPERVISORY CHEMIST 16-APR-2001

19 . ACCOUNTING, CITATION ^^^^^^^^^^^^^

^̂ ssBHHHHil̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂
(20. ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

USAED, OMAHA CENWO-LM
9501 JOHN J PERSHING DR. OMAHA, NE68112

15. ADVANCE AUTHORIZED

[TOTAL
$150.00 1 $496.50 $.00

i i

leave, superior or let-class accommodations, excess baggage, etc.)

I OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

| 18. APPROVING OFFICIAL (Title and signature)
| /ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO
(SUPERVISORY CIVIL ENGINEER 16-APR-2001
i

AUTHORIZATION

W 100%

OR AUTHENTICATION | 21. DATE ISSUED
TRANSPORTATION ASSISTANT | 16-APR-2001

I
1
[2 2. TRAVEL ORDER NUMBER

103704G6

DD FORM 1610, 1 JUN 67



| U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
BERAN, EMIL J

16. REMARKS
RENTAL VEHICLE AUTHORIZED.

DATE ISSUED
16-APR-2001

TRAVEL ORDER NUMBER
103704G6

THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
MET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
|L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



23-H&Y-2001
.. i i . a
G625294
"
01S5S8

C2

02DCH
. I , /i

96HAX3122

OBKBRCIAL TSAHSPOATATIOH



fiction Edit filock £i£

1800099722
!•—.

8736
as
06
=99/5-13-2001

COBTBACT

—06-JOT-2001
—-—99209.81

P 0 BOX 650785

ALLAS, TX 75265-0785

06-JTJH-2001R7X, HICHABL T

OCC48A30FB683D293B

[Record: 1/1
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certlabr.2.1.20 713

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 17-SEP-2003

TIME: 14:16:52

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/01/2000 PAY PERIOD ENDING: 07/01/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 Total

8.00 1.50B06808

BOB441

L21276

L65802

L65945

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

7.00 7.00

1.00 8.00 1.00

8.00 7.00

1.00

5.00 8.00 8.00

1.50 .

6 .00

2.00

23.50

10.00

15.00

6 .00

21.00

4 . 5 0

Employee Totals: 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 75.50 HOL- OVT- ALV- 4.50 OLV- NON-

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 713
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:16:52

LABOR-COST FROM : 06/18/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/01/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• * * E N D O F R E P O R T 17-SEP-2003 - 14:19 - SID G6CEFMP1 ***
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certlabr.2.1.20 715

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:22:56

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/15/2000 PAY PERIOD ENDING: 07/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 Total

BOB441 ^^^^^^^^^f

B08591 ̂ ^̂ ^̂ ^̂ Ĥr 1-00
L21276 ^^^^^^^^^f 8.00 7.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂  8.00

LEAVE ^̂ ^̂ ^̂ ^̂ F̂ 8.00
LEAVE Hŝ lllssV̂  8'°° S'°°
*The above hours were ELECTRONICALLY SIGNED ON: 17-JUL-2000

BY: BIRKBTT, JOLENE A JOB TITLE: CIVIL ENGINEER

7.00

8.00 7.00 8.00 1.00

1.00

7.00

25.00

15.00

9.00

8.00

16.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG*

8.00 8.00 8.00 8.00 8.00

47.00 HOL» OVT- ALV=

8.00 8.00 8.00 8.00 8.00

9.00 OLV= NON- 24.00

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 715

Gb LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:22:56

LABOR-COST FROM : 07/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/15/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

•*• E N D O F R E P O R T - 17-SEP-2003 - 1 4 : 2 3 - S I D G6CEFMP1 * * *



ficton It ock field Record fiuery ESJG Help
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Record:?/?
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cerlilabr.l. 1.20 716

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 17-SEP-2003

TIME: 14:24:14

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEIffiEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/01/2000 PAY PERIOD ENDING: 07/01/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 Total

8.00 1.50B06808

B08441

L21276

L65802

L65945

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

7.00 7.00

1.00 8.00 1.00

8.00 7.00

1.00

5.00 8.00 8 .00

1.50

6.00

2 .00

23.50

10.00

15.00

6 .00

21.00

4 . 5 0

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 8.00 8.00

75.50 HOL= OVT= ALV. 4.50 OLV-

1.00 8.00 8.00 8.00 8.00

NON=

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 716

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:24:14

LABOR-COST FROM : 06/18/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/01/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** E N D OF R E P O R T - 17-SEP-2003 -14 :24 - SID G6CEFMP1 **•
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certlabr.2.1.20 763

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:49:54

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/29/2000 PAY PERIOD ENDING: 07/29/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 Total

1.00 8.00 6.00 8.00

8.00 7.00

2.00

3.00 7.00 8.00

5.00 5.00

2.00

1.00 1.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-JUL-2000

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

18.00

10.00

25.00

15.00

12.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

68.00 HOL- OVT» ALV- 12.00 OLV- NON-

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE

80.00



•certlabr.2.1.20 763

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:49:54

LABOR-COST FROM : 07/16/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/29/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• • • E N D OF R E P O R T - 17-SEP-2003 - 14:50 - S ID Q6CEFMP1
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certlabr.2.1.20 718

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:26:37

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/13 08/14 08/15 08/16 08/17 08/18 08/19 08/20 08/21 08/22 08/23 08/24 08/25 08/26 Total

6.00

5.00

4.00 7.00 1.00

2.00 6.00 4.00

1.00 2.00 1.00 1.00

3.50 6.00

8.00 2.00

6.50 8.00 0.50

1.50

4.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

9.50

10.00

15.00

7.50

5.00

12.00

12.00

9.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00

71.00 HOL= OVT- ALV- 9. 00 OLV-

8.00 8.00 8.00 8.00 8.00

NON=

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 718

G6 - LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:26:37

LABOR-COST FROM : 08/13/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/26/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

•*• E N D O F R E P O R T - 17-SEP-2003 - 14:26 SID G6CEFMP1 *••
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c6rtlabr.2.1.20 719

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:27:15

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

8.00 8.00 5.00

L21276 ̂ ^̂ ^̂ ^̂ ^̂ SM 3.00 8.00 4.00

L66035

L66040 ̂ ^̂ ^̂ ^̂ ^̂ H| 2.00

L66362

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^
LEAVE IHHlî Bs^sV 2.00
•The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000

BY: OLSEN, JAMBS L JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00 3.50

4.00 4.50 8.00 8.00

4.50

2.50

1.00

15.00

12.00

4.50

21.00

1.00

26.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

52.50 HOL- OVT= ALV- 1.00 OLV=

8.00 8.00 8.00 8.00 8.00

26.50

80.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL,- AKA DEAD CREEK SITE



certlabr.2.1.20 719

06 • LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:27:15

LABOR-COST FROM : 07/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/12/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• • * E N D O F R E P O R T - 17-SEP-2003 - 14:27 - S I D G6CEFMP1 * • *



fiction Edit gjock field Record fiuery EglG Help

^^lj^^^^^^^^s^>m^^&'''^^^mi^m^

• •i:'\rr* -̂̂ .̂liSfffllfi-''

CHARGED TO WROHG PROJECT



certdabr.2.1.20 720
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:27:56

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 07/15/2000 PAY PERIOD ENDING: 07/15/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 Total

B08441 ^^^^^^^^^^-

B08591 ^^^^^^^^f 1.00

L21276 ^^^^^^^^^m 8.00 7.00

LEAVE ^^^^^^^^f 8.00

LEAVE ̂ ^̂ ^̂ ^̂ Ĥ̂  8.00
LEAVE |̂m̂^̂|7 8.00 8.00
•The above hours were ELECTRONICALLY SIGNED ON: 17-JUL-2000

BY: BIRKETT, JOLENE A JOB TITLE: CIVIL ENGINEER

7.00

8.00 7.00 8.00 1.00

1.00

7.00

25.00

15.00

9.00

8.00

16.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 47.00 HOL=. OVT. ALV- 9.00 OLV= 24 .00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 720

Gt, LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:27:56

LABOR-COST FROM : 07/02/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/15/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

* • • E N D O F R E P O R T - 17-SEP-2003 - 14:28 - S I D G6CEFMP1 • • •



-fiction Edit fijock Record -fluery E£IG Help"

CHARGED TO WROHG PROJECT

Ust of Values(Record: 9/7



certlabr.2.1.20 721

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:28:35

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME: SANDERS V

FLSA: E CUTOFF DATE IS: 07/29/2000 PAY PERIOD ENDING: 07/29/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 Total

3.00

5.00 5.00

2 .00

7.00 8.00

1.00 8.00 6.00 8.00

8.00 7.00

2.00 1.00 1.00

B were ELECTRONICALLY SIGNED ON: 28-JUL-2000

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00

18.00

10.00

25 .00

15.00

12.00

Employee Totals: 3.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 1.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 68.00 HOL- OVT= ALV- 12.00 OLV= WON.

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



'certlaBr.2.1.20 721

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:28:35

LABOR-COST FROM : 07/16/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 07/29/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• • * E N D O F R E P O R T - 17-SEP-2003 - 14:28 - S I D G6CEFMP1 • * *



fiction Edit Block Ijejd Record fluery ESJG

04-AOG-2000wm
002DTS

CHARGED TO WROVG PROJECT

List of Values



certlabr.2.1.20 722

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:30:20

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 08/12/2000 PAY PERIOD ENDING: 08/12/2000

CHARGE WORK HRS SH N BV

CODE ITEM TYP CD D HZ 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 08/11 08/12 Total

3.00 8.00 4.00

2.00

8.00 8.00 5.00

L21276

L66035

L66040

L66362

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 14-AUG-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

4.00 3.50

4.00 4.50 8.00 8.00

4.50

2.50

15.00

12.00

4.50

21.00

1.00

26.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

52.50 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

1.00 OLV= NON= 26.50

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 722

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:30:20

LABOR-COST FROM : 07/30/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/12/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• • * E N D O F R E P O R T - 17-SBP-2003 - 14:30 - S I D Q6CEFMP1 • * *



23-AUC-2000

002DTS

CHARGED TO WROHG PROJECT

Ust of Values



certlabr.2.1.20 723

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:31:18

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 08/26/2000 PAY PERIOD ENDING: 08/26/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/13 08/14 08/15 08/16 08/17 08/18 08/19 08/20 08/21 08/22 08/23 08/24 08/25 08/26 Total

6.00

5.00

•4.00 7.00 1.00

2.00 6.00 4.00

1.00 2.00 1.00 1.00

3.50 6.00

8.00 2.00

6.50 8.00 0.50

1.50

4.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-AUG-2000

BY: OLSEN, JAMBS L JOB TITLE: SUPERVISORY CIVIL ENGINEER

9.50

10.00

15. 00

7.50

5.00

12.00

12.00

9.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 i.OO 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 71.00 HOL= OVT= 9.00 OLV*

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 723

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:31:18

LABOR-COST FROM : 08/13/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 08/26/2000

EMPLOYEE COUNT > 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

* * • E N D O F R E P O R T - 17-SEP-2003 - 14:31 - S I D G6CEFMP1 • • •



l . i h o t I ost
* , « ~

Edit Block
. .

Record "fluerY ESJG fjelp

3-JUH-200Q

•L21276

24-HAT-2000

0̂02DTS3122 10000

3122 10000

A JuHGnAH 07-HAY-2001

LABOR CHARGED TO VROHG SITE

List of Values



certlabr.2.1.20 724

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 17-SEP-2003

TIME: 14:32:01

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

PLSA: E CUTOFF DATE IS: 06/03/2000 PAY PERIOD ENDING: 06/03/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 06/03 Total

1.00

1.00 4.00 5.00

8.00 7.00

4.00 2.00

.00 8.00 8.00 3.00

5.00

B06B08

B08441

L21276

LEAVE

LEAVE ^̂ ^̂ ^̂ ^̂ Hi 8.00
LEAVE flBHMsBs^s^s^ 8-°°

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2000

^̂ ^̂  BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 16-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

28.00

15.00

15.00

6.00

8.00

8.00

1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

57.00 HOL= OVT= ALV=

8.00 8.00 8.00 8.00 8.00

7.00 OLV= NON- 16.00

80.00

FOR THESE WORK ITEMS'.

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 724

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:32:01

LABOR-COST FROM : 05/21/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/03/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

**• E N D O F R E P O R T - 17-SEP-2003 - 14:32 - S I D G6CEFMP1 « • •



certlabr.2.1.20 725
GO- LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 17-SEP-2003

TIME: 14:32:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 OS/OS Total

2.00 2.00

1.00 1.00

1.00 1.00 8.00 10.00

1.00 1.00

1.00 1.00

2.00 2.00 4.00

1.00 1.00

2.00 2.00 4.00

2.00 2.00 4.00

2.00 3.50 11.50 10.00 27.00

8.00 8.00 8.00 24.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-2001

^̂ ^̂  BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG= 80.00 HOL

.00 8.00 12.00 10.00 11.50 11.50 10.00 8.00 11.00 11.00 11.00 11.50

OVT= 43.50 ALV* OLV= NON=

123.50

FOR THESE WORK ITEMS:



.certlabr.2.1.20 725

GJ LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:32:42

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

OOUGER T 123.50

«** END OF R E P O R T - 17-SEP-2003 - 14:33 - SID G6CEFMP1 **»



fiction Edit Block Eield Record" 'Qua

03-JUH-2000 24-HAY-2000

•002DTS3122 10000

3122 10000

U> A JOTCHAH 07-HAY-2001

OR CHARGED TO VROHG SITE

Record: 12/?



certlabr.2.1.20 726
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:33:35

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 06/03/2000 PAY PERIOD ENDING: 06/03/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 OS/31 06/01 06/02 06/03 Total

1.00

1.00 4.00 5.00

8.00 7.00

4.00 2.00

8.00 8.00 8.00 3.00

5.00

B06808

B08441

L21276

LEAVE

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ B 8.00LEAVE m^HBHsW 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2000

^̂ ^̂ ^̂ ^̂ ^̂  BY: OLSEN, JAMBS L JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 16-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

28.00

15.00

15.00

6 .00

a .00
a .00

-1.00

1.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG= 57 . 00 HOL= ALV- 7.00 OLV= 16.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



,~certlatr.2.1.20 726

G6 " LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:33:35

LABOR-COST FROM : 05/21/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/03/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

**« E N D O P R E P O R T - 17-SEP-2003 - 14:33 - S I D G6CEFMP1 • • *



certfabr.2.1.20 728

C6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:34:50

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: HAS KINS B

FLSA: E CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30

B08726 JÎ B̂E

B09659 ̂ ^̂ ^̂ ^̂ V 2.00
B09659 ̂^̂ ^̂ ^̂ H 2.00 3.00 2.50

L06297 ̂ ^̂ ^̂ ^̂ K̂ 4.00
L13604 ̂ ^^^^^^f 2.00
L17067 ̂^̂ ^̂ ^̂ E 4.00

L34128 ̂^̂ ^̂ ^̂ V

L35861 ̂^̂ ^̂ ^̂ K

L40217 ̂^̂ ^̂ ^̂ P
L63139 ̂^̂ ^̂ ^̂ V̂ 4.00

L66882 ̂^̂ ^̂ ^̂ V 1.50

L66882 ̂ ^^^^^^Kf
L66902 ̂^̂ ^̂ ^̂ V 1.00
L69494 j^^^^^^^^— 2.00

L70315 ̂^̂ ^̂ ^̂ L̂
L70489 ̂^̂ ^̂ ^̂ K̂ 1.00
L70489 ̂ ^^^^^^^f 2.00 3.00

L70489 ̂^̂ ^̂ ^̂ ^̂ P 2.50

L70719 ̂^̂ ^̂ ^̂ V̂

L70720 ̂^̂ ^̂ ^̂ P̂
L70784 ̂^̂ ^̂ ^̂ V̂ 2.00

L71027 ̂ ^^^^^^^f 3.00

L71055 ĵ ^̂ ^̂ ^̂ V 0.50

L710S5 ̂ ^^^^^^^f 3.00
L710S5 ̂^̂ ^̂ ^̂ V 2.00 3.00

L71078 j^^^^^^^f 1.00 3.00

L71080 ̂^̂ ^̂ ^̂ L̂ 3.00
LEAVE ^^^^^^^ff 2.50 1.50•The abo^enoursi^K ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals: 5.00 8.00 9.50 8.00 9.00 8.50 5.00 8.00

TOTAL HOURS REG- 79.50 HOL= OVT= 10.00 ALV= OLV=

SP-RATE-HRS-

05/01 05/02 05/03 05/04 OS/OS Total

8.00 8.00 16.00

2.00

7.50

4.00

1.00 3.00

4.00

2.00 2.00

1.00 1.00

2.00 2.00

4.00

0.50 2.00

1.00 1.00

1. 00

2.00 4 . 00

1.00 1.00

1.00

5.00

2.50

3 .00 3 .00

3.00 3.00

2.00

3 . 00

0. 50

3.00

5.00

4 .00

3.00

4.00

8.00 8.00 8.00 8.50 93.50

NON= 4 . 00

FOR THESE WORK ITEMS:



certlabr.2.1.20

G6 •

728

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:34:50

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 728
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 17-SEP-2003

TIME: 14:34:50

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B 93.50

« • • E N D O P R E P O R T - 17-SEP-2003 - 14:35 - S I D G6CEFMP1 * • •



certlabr.2.1.20 729

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:35:34

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: RASKINS B

FLSA: E CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 Total

2.00

2.00

3.00

3.00

1.50

2.SO

2.00

2.00

1.00 3.00

3.00

3.00

2.50

3.00

2.00

1.00

2.00

1.00

2.00

4.00

4.00

0.50

3.00

2.50

4.00

1.50

•The above hours were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

8.00 8.00

1.00

2.00

1.00

2.00

1.00

1.00

0.50

2.00

3 .00

3.00

16.00

2.00

7.50

4 . 00

3.00

4 .00

2.00

1.00

2.00

4.00

2.00

1. 00

1.00

4 . 00

1.00

1 .00

5.00

2.50

3.00

3.00

2.00

3 .00

0.50

3.00

5.00

4.00

3.00

4.00

Employee Totals: 5.00 8.00 9.50 8.00 9.00 8.50 5.00 i.OO 8.00 8.00 8.00 8.50 93.50

TOTAL HOURS

SP-RATE-HRS=

REG- 79.50 HOL= OVT= 10. 00 ALV=> OLV= NON- 4.00

FOR THESE WORK ITEMS:



certlabr.2.1.20

G6

729

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:35:34

002DCM SITE 1, SAUGBT AREA, IL.-AKA DEAD CREEK SITE



certl'abl-.2.1.20 729

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 17-SEP-2003

TIME: 14:35:34

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

HASKINS B 93.50

*** END OF R E P O R T - 17-SEP-2003 - 14:35 - SID G6CEFMP1 •••



c'erClabr.2.1.20 001

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 15:01:45

.ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: B CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SK N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02

B08726 JÎ HIW »-°°

B09659 ̂ ^^^^^^f 2.00
B09659 ̂^̂ ^̂ ^̂ B̂ 2.00 3.00 2.50

L06297 ̂ ^̂ ^̂ ^̂ ^̂ F 4.00
L13604 ̂ ^^^^^^^m 2.00 1.00

L17067 ̂^̂ ^̂ ^̂ F̂ 4.00

L34128 ̂ ^̂ ^̂ ^̂ L̂ 2.00

L35861 ̂ ^̂ ^̂ ^̂ ^̂ L 1.00

L40217 t̂ ^̂ ^̂ ^̂ B̂r 2.00

L63139 ^^^^^^^^M 4.00

L66882 ̂ ^^^^^^^M 1.50

L66882 ̂ ^̂ ^̂ ^̂ K̂ 1.00

L66902 ̂^̂ ^̂ ^̂ Ê 1.00

L69494 ̂^̂ ^̂ ^̂ ĝ 2.00

L70315 Ĵ ^̂ ^̂ ^̂ *̂ 1.00

L70489 ̂ ^^^^^^^^f 1.00
L70489 ^^^^^^^^f 2.00 3.00

L70489 ̂ ^̂ ^̂ ^̂ T̂ 2.50

L70719 ̂ ^̂ ^̂ ^̂ Hr

L70720 ̂ ^^^^^^f
L70784 ̂ ^̂ ^̂ ^̂ F̂ 2.00

L71027 ̂^̂ ^̂ ^̂ K 3.00

L710S5 ̂^̂ ^̂ ^̂ V 0.50

L71055 ̂ ^̂ ^̂ ^̂ B̂ 3.00
L710S5 ̂ ^̂ ^̂ ^̂ K 2.00 3.00

L7107B ̂ ^̂ ^̂ ^̂ ^ 1.00 3.00

L71080 ̂ ^̂ ^̂ ^̂ »̂ 3.00LEAVE m̂HHiF 2'50 1'SO

•The above hours were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals: 5.00 8.00 9.50 8.00 9.00 8.50 5.00 8.00 8.00 8.00

TOTAL HOURS REG- 79.50 HOL- OVT- 10.00 ALV= OLV- NON-

SP-RATE-HRS=

05/03 05/04 05/05 Total

8.00 16.00

2.00

7.50

4.00

3.00

4.00

2.00

1. 00

2.00

4 .00

0.50 2.00

1.00

1.00

2.00 4.00

1.00

1.00

5.00

2.50

3.00 3.00

3.00 3.00

2.00

3.00

0.50

3.00

5.00

4 .00

3.00

4.00

8.00 8.50 93.50

4.00

FOR THESE WORK ITEMS:



certlabr.2.1.20 001

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 15:01:45

002DCM SITS 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 001

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 17-SEP-2003

TIME: 15:01:45

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B 93.50

**• END OF R E P O R T - 17-SEP-2003 - 15:05 - SID G6CEFMP1 •**
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c«rtlabr.2.1.20 730

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:37:10

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 06/17/2000 PAY PERIOD ENDING: 06/17/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 06/17 Total

1.25

6.75 8.00

B06808

B08441

L21276

L65502

LEAVE

LEAVE M̂ ^̂ ^̂ ^̂ V̂ 4.00 8.00^̂ ••••BSŜ ŜŜ Ŝ ^̂ "̂

•The above hours were ELECTRONICALLY SIGNED ON: 19-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 7 .00

1.00 4 .00 5.00

8.00 7.00

1.00

8 .00

8.00

11.25

18.00

15.00

14.75

9 .00

12.00

Employee Totals: 9.00 8.00 8.00 8.00 8.00 i.OO 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 59.00 HOL- OVT= ALV- 9.00 OLV- NON- 12.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



certlabr.2.1.20 730

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:37:10

LABOR-COST FROM : 06/04/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/1772000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

*** END OF R E P O R T - 17-SEP-2003 - 14:37 - S ID G6CEFMP1 ***



ce"rtlabr.2.1.20 731

G6 - LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:37:53

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 Total

L67249

L69912

L71011

•The

4.00 8.00 8.00 8.00 8.00

8.00

4.00

B were ELECTRONICALLY SIGNED ON: 30-APR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00L21275

L67249

L70505

L70519

L71192

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00

4.00

5.00

3.00

8.00

36.00

8.00

4.00

8.00

5.00

4 .00

4.00

8.00

3 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00

77.00 HOL- OVT- ALV- 3.00 OLV-

8.00 8.00 8.00 8.00 8.00

NON-

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL.-AKA DEAD CREEK SITE



C*rtliibr.2.1.20 731

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:37:53

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• •* END OF R E P O R T - 17-SEP-2003 - 14:38 - S ID G6CEFMP1 **•
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certlabr.2.1.20 732

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:38:33

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 06/17/2000 PAY PERIOD ENDING: 06/17/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 06/17 Total

3.00 7.00

1.00 4.00 5.00

8.00 7.00

1.25

6.75 8.00

B06808

B08441

L21276

L65502

LEAVE ^^^^^^^^^f 1.00
LEAVE ~^^^^^fjgff 4.00 8.00
•The above hours were ELECTRONICALLY SIGNED ON: 19-JUN-2000

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00

8.00

11.25

18.00

15.00

14.75

9.00

12.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG= 59.00 HOL- OVT= ALV- 9.00 OLV- NON- 12.00

FOR THESE WORK ITEMS:

002DTS SITE 2, SAUGET AREA, IL; AKA DEAD CREEK SITE



cfcrtlabr.2.1.20 732

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:38:33

LABOR-COST FROM : 06/04/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 06/17/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

• *« END OF R E P O R T - 17-SEP-2003 - 14:38 - SID G6CEFMP1 •**



Cfc'rtlabr.2.1.20 733

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:39:08

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 05/19/2001 PAY PERIOD ENDING: 05/19/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ OS/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 Total

1.00

8.00

8.00 3.00

B08681

L21275

L67249 ^^^^^^^^^^f 8.00 3.00 1.00
L69180

L70314 ^^^^^^^^^L 8.00
L71192 ^^^^^^^^^f 4.00 3.50 7.00
LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 21-MAY-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00 3.50

4.00 4.00 4.50

1.00

7.00 1.50 8.00

4.00

1.00

1.50

2.00

8.00

28.50

4.00

8.00

15.50

12 .50

1.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

66.00 HOL- OVT- ALV- 12.50 OLV- NON- 1.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 733

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:39:08

LABOR-COST FROM : 05/06/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/19/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN B 80.00

*• • END OF R E P O R T - 17-SEP-2003 - 14:39 - S ID G6CEFMP1 *«•



certj.abr.2.1.20 734

G6 LABOR COST REPORT WITH CERTIFICATION

Page-, l
Date: 17-SEP-2003

TIME: 14:39:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/19/2001 PAY PERIOD ENDING: 05/19/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 OS/17 05/18 05/19 Total

L66586

L67497

L67497

L69904

L70643

L70643

L70B36

L70836 ^̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE V̂ ^̂ ĤH.̂  6.00
•The above hours were ELECTRONICALLY SIGNED ON: 21-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00 4.00

0.50 1.00 2.00 2.00 10.00 6.00

1.00 2.00 8.00 8.00 8.00

1.00

1.00

1.00 1.00

0.50

1.00 1.00

6.00 8.00 8.00 8.00 2.00

1.00 1.00

1.00

2.00 1.00 1.00

1.00

8.00

21.50

59.00

1.00

3.00

3 .00

4 .50

3.00

6.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG*

8,00 8.50 10.50 10.00 10.00 10.00 6.00 10.00 10.00 10.00

74.00 HOL= OVT= 29.00 ALV. 6.00 OLV- NON=

i.OQ 8.00 109,00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 734

GC LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:39:46

LABOR-COST FROM : 05/06/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/19/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 109.00

*** END OF R E P O R T - 17-SEP-2003 - 14:40 - SID G6CEFMP1 •**



c-artJ.abr.2.1.20 735

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:40:25

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: RASKINS B

FLSA: E CUTOFF DATE IS: 05/19/2001 PAY PERIOD ENDING: 05/19/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18

B08813 ̂ fffm 5.00

B09S84 ̂ ^^^^^^^m 1.00 2.00
B09701 ̂^̂ ^̂ ^̂ V̂ 0.50 1.50 1.00

B09701 ̂ ^^^^^^f 1.50 5.00 2.00 2.00

L06297 ̂^̂ ^̂ ^̂ H» 3.00 3.00

L17067 ̂^̂ ^̂ ^̂ V 2.00 2.00 3.00

L63139 ̂ ^^^^^^f 2.00 1.00

L63598 ̂^̂ ^̂ ^̂ K 3.00

L66681 ̂^̂ ^̂ ^̂ K̂- 2.00
L67142 ŝ ^̂ ^̂ ^̂ P_ 3.00 2.00

L69494 ̂^̂ ^̂ ^̂ p̂ 2.00 1.00 1.00 1.00

L70719 ̂ ^̂ ^̂ ^̂ |̂ 1.00

L70720 ̂ ^̂ ^̂ ^̂ P 1.00

L70721 ̂ ^^^^^^f 2-°°
L70784 ^^^^^^^f 2.00 1.00

L71055 ̂ ^̂ ^̂ ^̂ L 4.00 3.00 2.00

L71349 ̂^̂ ^̂ ^̂ ^ 2.00
LEAVE ^̂ ^̂ ^̂ B̂t» 2'SO 2.00 0.50

LEAVE ^^^^^^^^^^t 4'00LEAVE *mHĤ ^̂ iV 4'00 1-50

•The above hours were ELECTRONICALLY SIGNED ON: 21-MAY-2001

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

Employee Totals: 8.50 8.00 8.00 8.00 9.50 9.00 8.00 8.00 8.00 10.00

TOTAL HOURS REG= 70.50 HOL= OVT= ALV- 4.00 OLV= NON- 10.50

SP-RATE-HRS-

05/19 Total

5.00

3.00

3.00

10.50

6.00

7.00

3.00

3.00

2.00

5. 00

5.00

1 . 00

1 .00

2.00

3 .00

9.00

2.00

5.00

4 .00

5.50

85.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUOET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 735

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:40:25

LABOR-COST FROM : 05/06/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/19/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

HASKINS B 85.00

• * * E N D O F R E P O R T - 17-SEP-2003 - 14:40 SID G6CEFMP1 ••*



certlabr.2.1.20 736

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:41:04

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME.-GOUGER T

FLSA: E CUTOFF DATE IS: 06/02/2001 PAY PERIOD ENDING: 06/02/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/20 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 Total

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2001

^̂ ^̂ ^̂ ^̂ ^̂  BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 04-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 9.50 8.00 8.00 8.00

64 .00 HOL- OVT- 10.50 ALV= 8.00 OLV=

8.00 11.00 10.00 10.00 10.00

NON- 8.00

90.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUQET AREA, IL.-AKA DEAD CREEK SITE



ceitlabr .2-. 1.20 736

GO- LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:41:04

LABOR-COST FROM : 05/20/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/02/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GOUGER T 90.50

*** END OF R E P O R T - 17-SEP-2003 - 14:41 - SID G6CBFMP1 •*•



CertJabr.2.1.20 735

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:40:25

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: HAS KINS B

FLSA: E CUTOFF DATE IS: OS/19/2001 PAY PERIOD ENDING: 05/19/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16

B08813 ̂^̂ ^̂ » 5.00

B09584 ̂ ^^^^^^^fB09701 ̂^̂ ^̂ ^̂ V 0.50 1.50 1.00

B09701 ̂^̂ ^̂ ^̂ V 1.50 5.00 2.00

L06297 ̂^̂ ^̂ ^̂ Hp 3.00 3.00

L17067 ̂^̂ ^̂ ^̂ V 2.00 2.00 3.00

L63139 ̂ ^^^^^^f 2.00

L63598 ̂^̂ ^̂ ^̂ K 3.00

L66681 ̂^̂ ^̂ ^̂ B-
L67142 ̂^̂ ^̂ ^̂ P_ 3.00

L69494 ̂^̂ ^̂ ^̂ ^̂  2-°° 1'°° 1-°°

L70719 ̂ ^̂ ^̂ ^̂ |̂

L70720 ̂ ^̂ ^̂ ^̂ T
L70721 ̂ ^̂ ^̂ Îp
L70784 ̂ ^^^^^f^ 2.00
L71055 ̂ ^̂ ^̂ ^̂ L 4.00 3.00 2.00

L71349 ̂ ^̂ ^̂ ^̂ ^̂  2.00

LEAVE ^̂ ^̂ ^̂ Ĥfc» 2-SO 2-°°

LEAVE ^^^^^^^^Sf 4 ' °°LEAVE •HHî lilŝ ' 4'°°
•The above hours were ELECTRONICALLY SIGNED ON: 21-MAY-2001

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

Employee Totals: 8.50 8.00 8.00 8.00 9.50 9.00 8.00 8.00

TOTAL HOURS REG- 70.50 HOL= OVT= ALV- 4.00 OLV- NON-

SP-RATE-HRS=

05/17 05/18 05/19 Total

5.00

1. 00 2.00 3.00

3 . 00

2.00 10.50

6. 00

7.00

1.00 3.00

3.00

2.00 2.00

2.00 5.00

1.00 5.00

1.00 1.00

1.00 1. 00

2.00 2.00

1.00 3.00

9.00

2.00

0.50 5 .00

4.00

1.50 5.50

8.00 10.00 85.00

10.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUQET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 735

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 14:40:25

LABOR-COST FROM : 05/06/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/19/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 85.00

• • • END OF R E P O R T - 17-SEP-2003 - 14:40 - S ID G6CEFMP1 • •*



certlabr.2.1.20 737

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:41:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAMErGOUGER T

FLSA: E CUTOFF DATE IS: 06/02/2001 PAY PERIOD ENDING: 06/02/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/20 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 Total

BOS730 ̂ ^^^^^^^^f 1.50

B08730 ̂ ^̂ ^̂ ^̂ ^̂ t̂ 4.00 8.00 3.00

L65678 ̂ ^̂ ^̂ ^̂ ^̂ V̂
L65678 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 1.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ P
L66586 ̂ ^^^^^^^^^^^L 8.00

L67497 ̂ ^^^^^^^^^^f
L67497 ̂ ^^^^^^^^^f 1.00 1.00

L69904 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 1.00 1.00

L70643 ^^^^^^^^^f 1.00

L70836 ̂ ^̂ ^̂ ^̂ ^̂ L̂
L70836 ̂ ^̂ ^̂ ^̂ ^̂ K̂ 1.00 2.00

LEAVE ^^^^^^^^^M 8.00LEAVE ^̂ mjjJHv 8-°°

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 04-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

1.00 1.00

8.00 8.00 8.00

1.00 1.00

1.50

15.00

1.00

1.00

2.00

8.00

2.00

26.00

2.00

1.00

2.00

3.00

8.00

8.00

1.00

8.00

1. 00

Employee Totals: 8.00 9.50 8.00 8.00 8.00 8.00 11.00 10.00 10.00 10.00 90.50

TOTAL HOURS

SP-RATE-HRS-

REG- 64 . 00 HOL- OVT= 10.50 ALV- 8.00 OLV- NON- 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 737

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:41:42

LABOR-COST FROM : 05/20/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/02/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGBR T 90.50

• * * E N D O F R E P O R T - 17-SEP-2003 - 14:42 SID G6CEFMP1 •*•



certlabr.2.1.20 739

06 , LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 14:42:17

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:RASKINS B

FLSA: E CUTOFF DATE IS: 06/02/2001 PAY PERIOD ENDING: 06/02/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ OS/20 05/21 05/22 05/23 05/24 OS/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 Total

4.00 1.50

1.00

1.50 1.50

4.00 1.00 4.00 4.00

1.00 1.00

1.00 1.00

2.00

2.50

3.00

3.00

2.00

2.00

2.00

1.00

2.00

2.00 1.00

4.00

8.00

3.00 3.00 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2001

^^^^^^ BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

LEAVE ^^^^^^J 8.00•The above hours were ELECTRONICALLY SIGNED ON: 04-JUN-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

5.50

1.00

2.00

3.00

2.50

16.00

2.00

2 .00

3 .00

2.00

2.00

2 .00

1.00

2.00

3 .00

4 . 00

8 .00

22 .00

8.00

Employee Totals: 4.00 8.00 8.00 8.00 9.50 9.50 1.50 8.00 10.50 8.00 8.00 8.00 91.00

TOTAL HOURS

SP-RATE-HRS-

38.00 HOL- OVT- 8.00 ALV- 4.00 OLV- NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 739

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 14:42:17

LABOR-COST FROM : 05/20/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 06/02/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B 91.00

*•• END OF R E P O R T - 17-SEP-2003 - 14:42 - SID O6CEFMP1 •••



CIC »: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAY-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28033315
PARTIAL # 31 02-APR-2001 THRU Ol-MAY-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$12,831.37

DESCRIPTION

$12,831.37

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-MAY-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 444S-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$428,833.19
$416,001.82
$12,831.37

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00



ortl.2.1.20 357

STOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-2001

Page: 1
Date: 15-SEP-2003

NTRACT - OUTSIDE GOVERNMENT

ansaction Date PR&C
-APR-2001 W59XQG11037477

HOUSE - LABOR

ansaction Date
-APR-2001
-APR-2001
-APR-2001
-APR-2001
-APR-2001
-APR-2001
-APR-2001
-APR-2001
-APR-2001

Charge Code
L21275
L21275
L66586
L21275
L21275
L66586
L665B6
L66586
L665B6

Obligation
103690G6

Work Date
06-APR-2001
05-APR-2001
06-APR-2001
13-APR-2001
20-APR-2001
10-APR-2001
20-APR-2001
24-APR-2001
25-APR-2001

Del Order No
NA

Emp ID

SUBTOTAL COST:

Resource Code
TRANSFER

Accrual Ind

Emp ID No of Hours GStA $ Indirect $

SUBTOTAL CO $6,929.72 $1,815.58 $3,650.56

TOTAL COST:

Total
$435.51

$435.51

Total
$1,509.80
$584.98

$1,589.05
$313.25

$4,214.64
$174.40

$3,682.30
$77.64
$49.80

$12,395.86

$12,831.37

* • • E N D O F R E P O R T 15-SEP-2003 - 15:19 SID G6CEFMP1



cnrtiabr.2.1.20 703

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:34:03

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

8.00

8.00

8.00

4. SO

1.50

2.00

8.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

4 .00

4.00

8.00

8.00

8.00

12.50

9.50

2.00

19.50

20.00

0. 50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.0.0 8.00 8.00 8.00

68.00 HOL= OVT= ALV-

8.00 8.00 8.00 8.00 8.00

10. 00 OLV- NON- 2.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD



certlabr.2.1.20 703

G6 * LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:34:03

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL

BERAN E

CERTIFIED

* • • E N D O F R E P O R T - 16-SEP-2003 - 13:37 - S I D G6CEFMP1 • • •



ceftlgibr. 2.1.20 712

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 16-SEP-2003

TIME: 14:32:53

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

L21275 ̂ ^̂ ^̂ ^̂ ^̂ C 6.00 2.00

L38767 ̂ ^̂ ^̂ ^̂ ^̂ Kk 4.00 4.00

L62979 ̂ ^̂ ^̂ ^̂ ^̂ B 1.75

L64814 ̂ ^^^^^^^^f 1.75

L67489 ̂ ^̂ ^̂ ^̂ ^̂ ^̂  2.00

L67962 ̂ ^̂ ^̂ ^̂ ^̂ F 4.00
L69791 ̂ ^̂ ^̂ ^̂ ^̂ fe 4.00 8.00
LEAVE 'VHsiHslslslsV* 2-°° °'25 °'2S

•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

^̂ ^̂ ^̂ ^̂ _ BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

8.00

8.00

8.00

1.75

1.75

2.00

4.00

12.00

2.50

2.00

8.00

12.25

1.75

4 . 00

10.00

0.75

1.25

Smployee Totals: i . O O 8 . 0 0 8.00 8.00 8.00 8.00 8 .00 B.00 8.00 8.00 80.00

TOTAL HOURS

! P-RATE-HRS-

REG- 75.50 HOL- OVT- ALV= 3.25 OLV- NON- 1.25

'OR THESE WORK ITEMS:

I02DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 712

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 14:32:53

LABcJR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

••• E N D OF R E P O R T - 16-SEP-2003 - 14:36 - SID G6CEFMP1 ***



certlabr.2.1.20 705

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:37:03

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK

CODE ITEM

HRS SH N EV

TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

2.00

1.00

2.00

1.00

2.00

1.00

2.00

2.00

1.00

2.00

B.OO 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: SCHMIDT, STEVEN R
.̂ -̂ •̂̂ •VMslŝ .

B08730

L65678

L65679

L66586

L69904

L70643

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: SCHMIDT, STEVEN R

JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

1.00

1.00

4.00

1.00

i.oo i.oo i.oo

4.00

1.00

3.00

1.00

4.00

1.00

1.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

4.00

1.00

1.00

1.00

4.00

1.00

1.00

27.00

3.00

4 .00

2.00

4.00

4.00

1.00

4.00

20.00

4.00

4. 00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG»

8.00 8.00 8.00 8.00 8.00

77.00 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

OLV= NON- 3.00

BO. 00

FOR THESE WORK ITEMS:



cerrlabr.2.1.20 705

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:37:03

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GOUGER T

*•* END OF R E P O R T - 16-SEP-2003 - 13:37 - S ID G6CEFMP1 •**



ce-tlabr.2.1.20 706

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:38:11

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDOS

NAME:CONNEALY D

FLSA: E CUTOFF DATE IS: 04/21/2001 PAY PERIOD ENDING: 04/21/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 Total

4.50 3.00 5.00 6.00

1.00 2.00

2.00

3.00

B08681

L21275

L67741

L68007

L68075 ̂ ^^^^^^^^f 5.00

L68977 ̂ ^^^^^^^^f 5.00
L69222 ̂ ^^^^^^^f 2.00

L69912 ̂ ^̂ ^̂ ^̂ ^̂ F 1.00
L70095 ̂ ^̂ ^̂ ^̂ ^̂ K 8.00 8.00
L70126 Ê ŝ ŝ ŝ ŝ ŝ ŝ L. 0.50

L70B25 ^^^^^^^^^^f 1.00
LEAVE ^̂ ^̂ ^̂ ^̂ V 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 23-APR-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 3.00 8.00 8.00 40.50

3.00

2. 00

3 .00

5.00

5.00

2.00

1.00

16.00

0.50

1. 00

1. 00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 9.00 B.OO 8.00 8.00 8.00 80. 00

TOTAL HOURS REG-

SP-RATE-HRS=

79.00 HOL- OVT- ALV- 1.00 OLV- NON=

FOR THESE WORK ITEMS:

SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 706

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:38:11

LABOR-COST FROM : 04/08/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/21/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

••* END OF R E P O R T - 16-SEP-2003 - 13:38 - SID G6CEFMP1 ***



c«Wtlabr.2.1.20 707

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:39:04

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/21/2001 PAY PERIOD ENDING: 04/21/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 Total

8.00 8.00 8.00L21275

L66363

L69180

L69912

L7082S ̂ ^^^^^^^^M 8.00
•The above hours were ELECTRONICALLY SIGNED ON: 23-APR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00 8.00 8.00 8.00

4.00 4.00

4.00

8.00

52.00

8.00

4 .00

a. oo
a. oo

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

i.OO 8.00 8.00 8.00 8.00

REG- 80.00 HOL- ALV= OLV-

8.00 8.00 8.00 8.00 8.00

NON-

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



• ce:;tlabr.?. i .20 707

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:39:04

LABOR-COST FROM : 04/08/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: BD25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/21/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• * E N D O F R E P O R T - 16-SEP-2003 - 13:39 SID G6CEFMP1 •**



c«rtlabr.2.1.20 70S

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:39:42

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD01

NAME:HERSE M

FLSA: E CUTOFF DATE IS: 04/21/2001 PAY PERIOD ENDING: 04/21/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 Total

8.00 8.00

4.00

2.00

2.00

2.00

2.00

4.00

3.00

5.00

2.00

B08728

B08730

L65678

L6S679

L66S86

L672S1

L69729

L69844

L69904

L70514

L70516

L70517

L70S18

L70657

L70836

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 23-APR-2001

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 1.00

2.00 4.00 2.00

2.00 2.00 2.00

2.00

2.00

2.00

1.00

1.00

2.00

2.00

1.00

4.00

1.00

1.00

1.00

1.00

19.00

6.00

5.00

3.00

2.00

4.00

8.00

4.00

4 .00

7.00

4 . 00

4.00

3 .00

1.00

5.00

1.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 BO. 00

TOTAL HOURS

SP-RATE-HRS-

REG- 79.00 HOL- OVT- ALV- 1.00 OLV- NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



oertlabr.2.1.20 708

Gf LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:39:42

LABOR-COST FROM : 04/08/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD01

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/21/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR KOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HERSE M 80.00

•»• E N D O F R E P O R T 16-SEP-2003 - 13:40 - SID G6CEFMP1 ***



certlabr.2.1.20 709

Go ,. LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:40:50

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/21/2001 PAY PERIOD ENDING: 04/21/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/1S 04/16 04/17 04/18 04/19 04/20 04/21 Total

1.00 2.00 1.00 1.00

5.00 4.00 6.00 6.00 6.00

L65678

L65679

L66586

L70836 1-00

•The above hours were ELECTRONICALLY SIGNED ON: 23-APR-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 1.00 1.00

4.00 4.00 8.00 4.00 3.00

9.00

50.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 B.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 80.00 HOL- OVT. ALV- OLV- NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



c.rtiabr.2.1.20 709

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:40:50

LABOR-COST FROM : 04/08/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/21/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

•** E N D O P R E P O R T
»***«**««•**.

- 16-SEP-2003 - 13:41 - SID G6CEFMP1 **•



cr-rtlabr.2.1.20 710
i

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 13:41:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 OS/OS Total

2.00

1.00

1.00 1.00 8.00

1.00

1.00

2.00 2.00

1.00

2.00 2.00

2.00 2.00

2.00 3.50 11.50 10.00

8.00 8.00 8.00

rs were ELECTRONICALLY SIGNED ON: 30-APR-2001

BY: SCHMIDT;, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
i.oo i.oo
i.oo i.oo

i.oo

1.00

8.00 8.00

rs were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

2.00

6.00

8.00

3.50

2.00

1.00

10.00

1.00

1.00

4 .00

1.00

4.00

4 .00

27.00

24.00

2.00

3.00

B. 00

2 . 00

4.50

2 .00

1.00

22.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 12.00 10.00 11.50 11.50 10.00 8.00 11.00 11.00 11.00 11.50

80.00 HOL- OVT- 43.50 ALV- OLV- NON-

123 . 50

FOR THESE WORK ITEMS:

SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 710

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:41:25

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

GOUGER T 123.50

* • • E N D O F R E P O R T - 16-SEP-2003 - 13:41 SID G6CEFMP1



certiabr.2.1.20 711

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 16-SEP-2003

TIME: 13:42:17

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: OS/05/2001 PAY PERIOD ENDING: 05/05/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 OS/03 05/04 OS/05 Total

2.00

1.00

1.00 1.00 8.00

1.00

1.00

2.00 2.00

1.00

2.00 2.00

2.00 2.00

2.00 3.50 11.50 10.00

8.00 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

L66586 ^^^^^^^^^^L 1.00 1.00
L69904 ̂ ^^^^^^^^f 1.00 1.00 1.00
L69904

L70643

L70836

L70836

L71119

L71119

•The above hours were ELECTRONICALLY SIGNED ON: 07-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

1.00

2.00

1.00

8.00 8.00 6.00

3.50

2.00

1.00

10. 00

1.00

1.00

4 .00

1. 00

4 . 00

4 . 00

27.00

24.00

2. 00

3.00

8. 00

2.00

4. 50

2.00

1.00

22.00

Employee Totals: 8.00 8.00 12.00 10.00 11.50 11.50 10.00 8.00 11.00 11.00 11.00 11.50123.50

TOTAL HOURS

SP-RATE-HRS=

REG- BO. 00 HOL= OVT- 43.50 ALV= OLV- NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 711

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 13:42:17

LABOR-COST FROM : 04/22/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/05/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 123.50

• • • E N D O F R E P O R T - 16-SEP-2003 - 13:42 - S I D G6CEFMP1 * • •



CIC ft: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-APR-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

2803225B
PARTIAL # 30 Ol-MAR-2001 THRU 02-APR-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

$11,619.82

DESCRIPTION

$11.619.82

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 02-MAY-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$529,400.00
$416,001.82
$404,382.00
$11,619.82

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



iortl.2.1.20 356
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 1S-SEP-2003

JSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 03-2001

)NTRACT - OUTSIDE GOVERNMENT

•ansaction Date
.-MAR-2001
l-MAR-2001
i-MAR-2001
l-MAR-2001
'-MAR-2001

PRiC
W59XQG10471717
W59XQG10471714
W59XQG10471714
W59XQG10471717
WS9XQG90122S78

Obligation
102488G6
99/3-13-2001
99/3-13-2001
99/3-13-2001

Del Order No Emp ID
NA
NA
NA
NA

Line Item Resource Code Accrual Ind

DACA4S-98-D-0004 0006

,1
0091
0183
0047
0001

TRANSFER
TRANSFER
TRANSFER
TRANSFER
CONSTSVCS

SUBTOTAL COST:

Total
$217.67
$74.75
$71.75
$146.50

$3,995.33

$4,506.00

[HOUSE - LABOR

•ansaction Date
l-MAR-2001
l-MAR-2001
l-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001
-MAR-2001

Charge Code
L21275
L21275
L66586
L66586
L21275
L21275
L21275
L66586
L21275
L21275
L66S86
L21275

Work Date
27-FEB-2001
08-MAR-2001
27-FEB-2001
09-MAR-2001
23-MAR-2001
23-MAR-2001
16-MAR-2001
20-MAR-2001
27-MAR-2001
28-MAR-2001
27-MAR-2001
29-MAR-2001

Emp ID No of Hours Type Labor $ GtA $ Indirect $

SUBTOTAL CO $4,027.30 $1,055.19 $2,031.33

TOTAL COST:

Total
$619.42
$541.96
$158.92
$754.89

$1,243.07
$851.66
$189.23

$1,191.89
$584.96
$619.42
$15B.92
$199.48

$7,113.82

$11,619.82

• • * E N D O F R E P O R T 15-SEP-2003 - 15:17 SID G6CEFMP1



ive! Accounts P irtion View

fiction

996947840-0560

015558

4252.00

—4821.00

6500.32

2113.00

4232.00

iRecord: 1/1



h
TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

jl. PAYMENT REQUIRED BY

-X | EFT | | CHECK |j SPLIT DISB: Amt to
-J Govt Tvl Chg card

2. TYPE OF PAYMENT

TDY

OTHER

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEE

DLA

I DEPEND

a. DO VOUCHER NO.
0000195661

4. NAME (Last, First, Middle Initial)
BERAN, EMIL J

5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

I 7. ADDRESS a.NUMBER AND STREET b. CITY
jprivacy Act Information. [privacy Act Information.

c.STATE Id.ZIP CODE

8. TELEPHONE NUMBER
402-221-7748

j9. TRAVEL ORDER NUMBER
102488G6 ISFebZOOl

11. ORGANIZATION AND STATION CHEMISTRY SECTION

12. DEPENDENT(S)

j I ACCOMPANIED

h
j {UNACCOMPANIED

jSEE ATTACHED (IF APPLICABLE)

C. PAID BY
8736 06Mar2001

USACE FINANCE CENTER
10.PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| | YES | | NO

15. ITINERARY

DEP |
ARR I
DEP

DATE I LOCAL TIME

I
|2001

I—
| 02/20
I 02/20
I 02/21
i02/21jARR|

I DEP
| ARR
DEP
ARR
DEPJ
ARR |
| DEP |
|ARR|

PLACE

1330 OMAHA / DOUGLAS NE NEBRASKA
1442 EAST ST.LOUIS/ST.CLAIR IL ILLI
1419 JEAST ST.LOUIS/ST.CLAIR IL ILLI
1540 JOMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

60.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

d. COMPUTATIONS

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

21Feb2001
21Feb2001
21Feb2001

j c. AMOUNT

GAS
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT

21Feb2001JRENTAL CAR
21Feb2001|LODGING TAXES

I

7.21
3.45

16.00
83.66|
7.3S|

b. ALLOWED

17. LEAVE

a. DAYS |b. HOURS

jc. TAKEN BETWEEN

I

|d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem $107.35
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense $110.32
(7) Total $217.67

\ (8) Less Advance
j (9) Amount Owed
(10) Amount Due $217.67

18. POC TRAVEL: J X J OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO. b. FROM C. TO

71SB9S5177
I I

OMAHA / DOUGLAS NE |EAST ST.LOUIS/ST.CL|

21. a. CLAIMANT SIGNATURE b. DATE |22.a. APPROVING OFFICER SIGNATURE
I /ELECTRONICALLY SIGNED BY/ DEL W CONNEALY

|b. DATE
| 02Mar2001

I 23. ACCOUNTING CLASS
100 * FUNDED

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY J27.TRVL ORD POSTED BYJ28. RECEIVED (Payee signature and date or check no.)|29.
JSHELIA DACQUISTO [JUDITH MORGAN | 1504147 06Mar2001 |

AMOUNT PAID|
$217.67|

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
BERAN, EMIL J 102488G6

1. ITINERARY

DATE LOCAL TIME

DEP)
ARR
DEP
ARR
DEP
| ARR
(DEP
ARR
DEP
ARR
DEP
| ARR
DEP
ARR
DEP
ARR
DEP |
ARR
DEP
ARR
DEP
ARR
DEP
ARK
DEP
JARR
IDE?
IARRJ
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Oov't Ded

POC
MILES

e. FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
MILEAGE 10 MILES® .345 $/MILE

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER TV NO : 1 AMEND NO: 0

| 1 . PAYMENT REQUIRED BY

1 1 CASH | | CHECK

T
| 2 . TYPE OF PAYMENT

| X | TDY/TAD

3. FOR DO USE ONLY

| PCS
1 MEMBER / ,

1 | ELECTRONIC FUND TRANSFER | | OTHER | j EMPLOYEE j

a. DO VOUCHER NO.

j DEPENDENT (S) j DLA

|4. NAME (Last, First, Middle Initial)
1 BERAN, EMIL J

J5. GRADE
12

|6. SSN
Privacy Act Data

b. SUBVOUCHER NO.

7. ADDRESS a . NUMBER AND STREET|b. CITY
Privacy Act Information. j Privacy Act Information.

~r
| c .STATEJ d . ZIP CODE
j j

c. PAID BY

8. TELEPHONE NUMBER
402-221-7748

|9. TRAVEL ORDER NUMBER
j 102488G6 15Feb2001

j l l . ORGANIZATION AND STATION CHEMISTRY SECTION
I-
|l2. DEPENDENT(S)

h

10 . PREVIOUS PAYMENTS /ADVANCES
$.00

I | ACCOMPANIED j j UNACCOMPANIED

|SEE ATTACHED (IF APPLICABLE)

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

| 14 . HOUSEHOLD GOODS SHIPPED

| YES| | NO

115. ITINERARY
d. COMPUTATIONS

I 1 T
IDATK |LOCAL TIME|
I I
(2001 |

+

PLACE

|02/20|DEP| 1330
|02/20|ARR| 1442
|02/21|DEP| 1419
|02/2l|ARR| 1540
I IDEP|
I |ARR|
I IDEP|

h

OMAHA / DOUGLAS NE NEBRASKA TP
EAST ST . LOUIS/ST . CLAIR IL ILLI j
EAST ST. LOUIS/ST. CLAIR IL ILLI | TP
OMAHA / DOUGLAS NE NEBRASKA

IDEP)
IARR]
|DEP|
|ARR|

~l I 1 1 1
|MODE|REAS| DAILY |NUMBER OF MEALS| POC
j OF JFOR j LODGING | 1 1 MILES
JTRVLJSTOPJ COSTS Gov' t j Ded

TD

MC

60.00

116. REIMBURSABLE EXPENSES
t-

DATE |b. NATURE OF EXPENSE c. AMOUNT jb. ALLOWED

|21Feb200l|GAS
|21Feb200l|MILEAGE TO/FROM AIRPORT
|21Feb200l|PARKING FEES - AIRPORT
|21Feb2001jRENTAL CAR
|21Feb200l|LODGING TAXES

n—I
|X| OWNER/OPERATOR

7.21|
3 . 45 |

1 6 . 0 0 J
8 3 . 6 6 J

7.35|

I

17. LEAVE

a. DAYS |b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

_l_

|1B. POC TRAVEL:

|20 . Long distance telephone calls are certified as
| necessary in the interest of the government.

PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

i. GTR/MTA NO. |
L.

b. FROM c. TO

715B955177
I I
|OMAHA / DOUGLAS NE | EAST ST. LOUIS/ST . CL

_l L

24 . COLLECTION DATA
I

"I 1 1 :

27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID|

i ' ! J_J 1 L 1

J 2 S . COMPUTED BY 26. AUDITED BY

I I
I 1

DD FORM 1351-2 NCR NUMBER



EXPRESS*

Name & Addiou

JIB

Room

Arrive Date

Depl Data

-- j"c-ll

. -i 3 ;.i • , - > '
T •;» 'r,-,

Folto* '"

Room Rate
^ r .'

Account
-.ri-Mt,

Mkt/Seg
i " '"'' J

I authorize you to btl the futi balance ol my acoouni lo my credit can* which was presented 14x30 registration.

SIGNATURE

The management is not responsible lor any valuables not secured In safety deposit boxes provided
at the rront orbce. I agree thai my liability tor the charges n not waived end agree lo be held personally
liable in the event that the indicated person, company or association tails lo pay lor any part or the
lull amount of such charges.

X
SIGNATURE

DATE CODE REFERENCE ; ID DESCRIPTION

8! i
°

OSc'X-X' MB

•}££•:•'):; D^B
oi2i;o:? L;H

a'.1

SALE:

fMEMBEH NAME

BEIMH/EHIL J
ESTABLISHMENT NO. 4 LOCATION

INN EXPRESS

1607 PONTIAC DPIVE
ChHOKIA. IL 42206x,

DATE OF CHARGE

02 '2:-::
AUTHORIZATION

FOUO NO./CHECK NOT

PURCHASES & SERVICES

TOTAL AMOUNT

I.D.

L>



RENTAL AGREEMENT NO. CAR SERIAL NO RENTAL OATE-TIME-ALAMO OFFICE-MILEAGE RETURN DATE-TIME-ALAMO Of FICl

, ^ . - t. T - — - _ ** • ̂  • . . r T « ~ - — , , " i . , _ J ~ - ,-...

JRRESCIES SKO«N ARE IS i-.s, JjlLrf.:

^ p T *! ""JIT ' -1 . "iW """\j"*r~2 * •"!?( ^C." "'I .•Cfll

I: ~UI M I ; ^ L ? T FLc r^ : r '" ;^- R I ' ^ ' E " - ' "

PE-•

Alamo

BfiLSKCE

FORM NO. 200US (7«)|
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

jl. DATE OF REQUEST

1 Travel Authorized as indicated in items 2 through 21 | ll-MAY-2001
i1 ... i

| REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

BERAN, EMIL J

4. OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b . PROCEED 0/A (DATE)
(Including travel time)

2 20-FEB-2001

3. POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

5. ORGANIZATIONAL ELEMENT 6 . PHONE NO.

CENWO-ED-GC 402-221-7748

9. PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11 . ITINERARY | Y | VARIATIOK AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FES-2001 AT 1330 HRSFROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 1330 HRS
TO : EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 21-FEB-2001 AT 1S40 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT
j

RAIL |AIR |BUS [SHIP |AIR (VEHICLE |SHIP
1 xx | I I Ii i i i i

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

j

j Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-1 '-J
| OTHER RATE OF PER DIEM (Specify )

14 . ESTIMATED COST

PER DIEM TRAVEL | OTHER
$115.00 $146.50 j $68.00

IS. ADVANCE AUTHORIZED

| TOTAL
j $329.50 $.00
i i

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 1 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER j /ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT ll-MAY-2001 j TRANSPORTATION ASSISTANT ll-MAY-2001

l

AUTHORIZATION

.̂ACCOUNTINGCITATION̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ -̂ ^̂ —̂

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTI
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION A
LOGISTICS MANAGEMENT OFFICE
USAED, OMAHA CENWO-LM

CATION | 21. DATE ISSUED
SSISTANT j ll-MAY-2001

1 .
1
1 2 2. TRAVEL ORDER NUMBER

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
ll-MAY-2001

NAME (Last, First)
BERAN, EMIL J

TRAVEL ORDER NUMBER
10248SC6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR

I



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

REQUEST FOR OFFICIAL

1. DATE OF REQUEST

15-FEB-2001

TRAVEL

-T-
2.NAME (Last,First,Middle Initial)

BERAN, EMIL J

SSN 3. POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

4.OFFICIAL STATION
(CHEMISTRY SECTION
jOMAHA, NE

S. ORGANIZATIONAL ELEMENT

CENWO-ED-OC

16.PHONE NO.

I
(402-221-7748

I 7.TYPE OF ORDERS

I
|TEMPORARY DUTY

j8.SECURITY CLEARANCE

I

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

b.PROCEED 0/A (DATE)

20-FEB-2001

9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY JYJVARIATION AUTHORIZED

LEG: 1
FROM
TO

1 12 . MODE

RAIL

OF 1 AMENDMENT NUMBER: 0
OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 1330 HRS
EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 21-FEB-2001 AT 1540 HRS

OF TRANSPORTATION

COMMERCIAL

|AIR |BUS
1 xx |i i

TP - - TRNSPN REQ - PLANE

1 GOVERNMENT | PRIVATELY OWNED CONVEYANCE (Check one)
i

i 1 1 i 1
ISHIP |AIR -(VEHICLE |SHIP IRATE PER MILE: o.oooo

I I

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER |— )
*— ' | Mileage reimbursement and per diem

(Overseas Travel only) — 1 constructive cost of common carrier
and related per diem as determined
time limited as indicated in JTR.

limited to
transportation

in JTR . Trave 1 1

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-1 <->
1 | OTHER RATE OF PER DIEM (Specify)

i
1 14 . ESTIMATED COST

| PER DIEM ITRAVEL (OTHER
j $115.00 1 $147.00 |

1 1
| 16. REMARKS (Use this space for special requirements,
|See Attached For Additional Remarks

1
1
1
1
(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION

(17. REQUESTING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ DEL W CONNEALY NER
[SUPERVISORY CHEMIST ie-FEB-20oi

1l

9̂-ACCOUNTIN̂ CÎ T̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^

20. ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

USAED, OMAHA CENWO-LM
9501 JOHN J PERSHING DR. OMAHA, NE68112

(TOTAL
$68.00 j $330.00

i

leave, superior or Ist-class accommodatio

OF TRAVEL. FAILURE TO DO SO WILL RESULT

(18. APPROVING OFFICIAL (Title
| /ELECTRONICALLY SIGNED BY/ JOHN W
(SUPERVISORY CIVIL ENGINEER

AUTHORIZATION

•fr 100%

OR AUTHENTICATION 21
TRANSPORTATION ASSISTANT (FLEE

22

(IS. ADVANCE AUTHORIZED
1

1
I $.00
1

ns, excess baggage, etc.)

IN COLLECTION ACTION.

and signature)
MONZINGO ER

16-FEB-2001

.DATE ISSUED
16-FEB-2001

.TRAVEL ORDER NUMBER
102488G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
15-FEB-2001

(NAME (Last, First)
JBERAN, EMIL J

TRAVEL ORDER NUMBER
102488G6

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LINO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IP THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR- ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
|L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR
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ORDER FOR SUPPLIES OR SERVICES
(Form Approved
(OMB No. 0704-0187
(Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/3-13-2001

2. DELIVERY ORDER NO.
NA

6. ISSUED BY CODE |

3. DATE OF ORDER. (4. REQUISITION/PURCH REQUEST NO.
20-MAR-2001 W59XQG10461605

7. ADMINISTERED BY CODE I

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
| [ ] DEST
I [ ] OTHER
(See Schedule) I

H
11.MARK IF BUS. IS|9. CONTRACTOR VENDOR ID: NB22399 CODE

NATIONS BANK CARD #22399
DBA BANK OF AMERICA
4486160000022399
P O BOX 650785
DALLAS, TX 75265-0785

FACILITY CODE 10.DELIVER TO FOB POINT BY
[ ]
( ]

12. DISCOUNT TERMS

SMALL
SMALL DIS-
ADVANTAGED
WOMEN -OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE j 15. PAYMENT WILL BE MADE BY CODE j MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

H

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| ( If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE

0001 2746615457/2514G6/BOWERS
0002 J7158955050/2376G6/SCORNAVACCA

i

20. QUANTITY (21. (22. UNIT PRICE |23. AMOUNT
ORDERED/ ACCEPTED* JUNITJ j

1
1 1

.OOOO/ .0000 | LS (

.OOOO/ .0000 j LS j
i i

*If quantity accepted by the Government ( 24 . UNITED STATES OF AMERICA
is same as quantity ordered, indicate j
by x. If different, enter actual (
quantity accepted below quantity (BY:
ordered and encircle. j CONTRACTING/ORDERING OFFICER

26. QUANTITY

[ ] INSPECTED

20-MAR-2001
DATE

IN COLUMN 20 HAS BEEN

[XI RECEIVED [ ] ACCEPTED AND CONFORMS TC
CONTRACT EXCEPT AS NOTET

/S/ DARLENE E SKINNER
SIGNATURE OF AUTHORIZED GOVERNMENT REE

THE

36.1 certify this amount is correct and proper for payment

DATE

37. REC'D AT

SIGNATURE AND TITLE OP CERTIFYING OFFICER

38. RECEIVED BY (39. DATE REC'D
DARLENE E SKINNER j 20-MAR-2001

27. REC RPT NO
000001

t ] PARTIAL
[X] FINAL

31. PAYMENT

( 1 COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
•* MULTIPLE «*

32. PAID BY
8736

26-MAR-01

40 TOTAL CONT. (41. S/R ACCOUNT NUMBER

1

$.00 | $39.75
$.00 1 $480.50

25. TOTAL
1

29.
DIFFERENCES

30.
INITIALS

$83,759.90

33 . AMT VERIFIED CORRECT FOR
$39.75

34 . CHECK NUMBER
0000806102

35. BILL OF LADING NO.

(42. S/R VOUCHER NO.

1

DD FORM 1155, SEP 89



99/3-13-2001 (Continued) PAGE

18 . ITEM

0060
"0061
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075
0076
0077
0078
0079
0080
0081
0082
0083
0084
0085
0066
0087
0088
0089
0090
0091
0092
0095
0096
0097
0098
0099
0100
0101
0102

1 • '
19. SCHEDULE OF SUPPLIES/SERVICE

7158955204/2227G6/SPACK
7158955205/2283G6/HAFFKE
7158955206/2337G6/NOEL
71S8955208/2182G6/SCHULTE
7158955219/2044G6/LOWIN
71589S5226/2513G6/LINDQUIST
7158955229/22482G6/KURMEL
7158955230/2552G6/BRINGEWATT
7158955231/2480G6/NBBUDA
7158955233/2563G6/POPELKA
7158955234/2555G6/DITTUS
7158955236/2559G6/HUBBARD
715895S236/2559G6/HUBBARD
7158955236/2559G6/HUBBARD
7158955237/2560G6/MALIN
7158955237/2560G6/MALIN
715B955237/2560G6/MALIN
7158955238/2472G6/BECKBR
7158955239/2577G6/HOOVER
715895S241/1695G6/PRISMANTAS
71589S524S/2305G6/ENGELBART
7158955245/2305G6/ENGELBART
7162363752/2458G6/ERLICH
7162363758/2574G6/SILCOX
7162363761/2554G6/MORRISSE
7162363762/2556G6/MUSILEK
7162363764/2355G6/KELLY
7162363764/23 55G6/KELLY
7162367698/69/2549G6/SHERMAN

20. QUANTITY
ORDERED/ACCEPTED*

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7162363770/2502G6/HEARTY | .OOOO/ .0000
7162363772/2428G6/LEWIS
7162363773/2S38G6/GOUGER
7162363774/2586G6/HEIDEN
7162363781/2585G6/DITTUS
7162363789/2573G6/GILBERT
7162363790/2S65G6/COZART
7162363693/1624G6/PETERSON, JULIE
7162363795/2592G6/CONRIN
716236379B/2012G6/HENLEY
7162363806/2604G6/FRYE
7162363813/1B47G6/JOHNSON, M

0104 (8162363826/2539G6/REMUS
0105 J7162363827/41G6/VADER
0106 (7162363828/23G6/TILLOTSON
0107
0108
0109
0110
0111
0112
0113
0114

7162363833/2660G6/SINDELAR
78162363827/2632G6/HUBBARD
716236383 9/2636G6/GOLDSBERRY
7162363844/2553G6/SIDEREWICZ
7162363845/2593G6/RENSCHLER
7162363847/2606G6/TRACEY, STAN
7162363848/2595G6/LIEFER

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

T
(21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 1 LS

1 1 1
22. UNIT PRICE (23. AMOUNT

i

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

T ^
$444.50

$1,048.00
$719.00
$745.00

$1,291.50
$295.25

$1,002.60
$634.00

$1,002.60
$.00 | $634.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$403.50
$124.74
$124.74
$128.52
$124.74
$128.52
$124.74
$381.50
$296.00
$507.25

$.00 | $350.75
$.00 i $350.75
$.00
$.00
$.00
$.00
$.00
$.00

$657.00
$1,367.00
$453.50
$453.50
$357.00
$357.00

$.00 | $657.00
$.00 1 $266.50
$.00
$.00
$.00
$.00
$.00

$401.00
$74.75
$226.00
$226.00

$1,173.00
$.00 | $480.50
$.00 j $310.00

.OOOO/ .0000 1 LS 1 $.00 | $444.50

.OOOO/ .0000 1 LS

.OOOO/ .0000 1 LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7162363848/2S95G6/LIEFER .OOOO/ .0000

0115 |7162363B50/2638G6/PLACK .OOOO/ .0000
0116 (71623638S3/2605G6/POCHANT .OOOO/ .0000
0117 (71623638S5/2602G6/FINK
0118 J71623638S6/2603G6/KRUMWIEDE

.OOOO/ .0000

LS
LS
LS
LS

$.00 | $1,127.60
$.00
$.00
$.00
$.00
$.00

LS $.00
LS $.00
LS $.00
LS $ . 00

$308.00
$664.75

$1,324.00
$830.00
$830.00
$833.00
$296.00
$308.00
$480.50

LS $.00 1 $1,004.50
LS $.00 $206.50
LS $.00 | $240.25
LS $.00
LS
LS

$.00
$.00

LS $ . 00
.OOOO/ .0000 1 LS $.00

$240.25
$316.00
$714.00
$714.00
$714.00



Bankof America ̂ ^ ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4970

INDIVIDUAL CARDHOLDER ACTIVITY

02-23 NWAAIR 01271KM17I4OMAHA NE
R£F:247170S1053£«OS30S3*3t2 MCC30M PHONE:
NM:KELLYMIKE TKT:01271«23«37«4MVAT: CVAT: CC:
OARP:OMA SVCY OARPMSP FRYCA 0£P:022701
OARP-.M3P SVCM DARP:BIS FRMSPND DEPtt22701
OARPlBIS SVCM DARP:MSP FRMSPNO DEPttSOIOI
OAAPMSP SVC:Y DAfV:OMA FRYCA OEP:M0101

02-21 714.00 OR

02-23 TWA AlHUNE 01971 «23«37520MAHA NE
REF.247170510539M530492M2 MCC3004 PHONE
NM:ERUCHrABflAHAM TKT:OtS71«23«7iS MVAT: CVAT:
OARP:OMA SVC:Y DARP:9TL FRYCA D£P:022M1
OABP:STL SVC:T DAHPABQ FRTDG OEP:022501
OARPlABO SVCY OARP:DEN FRYCA OEP:030201
OAHP:OEN SVC:Y DARP:OMA FftYCA DEP:030201

M-21

CC:

«S7.00 OR

02-21

CVAT: CC:

02-21

CVAT: CC:

02-21

CVAT. CC:

02-23 TWA AIRLINE 01S71«23497MOMAHA NE
REF:247170S10339MS30«S2t2f MCC3004 PHONE:
NM:SHERMArWTERRY W TKT:01»71I23«37M MVAT:
OARP ABO SVC:T DARPrSTl FFtTDQ OEP:022301

SVC:Y OARP:OMA FRYCA OEP422301

02-23 TWA AIRLINE 01571«23«3773OMAHA NE
, P£F:247170S1M3SI0930(S2«44 MCC3004 PHONE
; NM:QOUaEfVnM TKT:01S71«3«3773MVAT:

OARP:STL SVCY DARP:OMA FRYCA OEP:022101

92-23 DELTA AIR 00«71»I*59245OMAHA NE
REF:241M0710533fOf2S244»N MCC305I PHONE
NM:ENaELBART/KinK TKT:00«71SW$5245 MVAT:
OARP.-OMA 8VC:Y OARP:SLC FRVCA OEP:022M1
OARPtOCC SVCY DMP-.DBi FRYDQ OEP-.030101
OARP: DEN SVCY DABP:OMA FRYCA DEP:OM101
OARP:DEN SVCY DARP:OMA FR OEP:022M1

12-23 DELTA AIR OM7112M3772OMAHA NE 02-21
REF:241M0710S33«0«2S244«0 MCC^OM PHONE
NM:LEWISraOPIOON TKT:00«71*23«3772MVAT: CVAT: CC:
OAP.P:CMA SVCH OARP-ATL FRH DEP:022t01
OARPATL SVC:H DAHPJAN FRH DEP:022M1
OARP:JAN SVC:H OARP:CvQ FH:H DEP:030M1
OARP:CVQ SVCH DARP:OMA FRH DEP:030«01

2-26 TWA AIRLINE 01571(23«3774OMAHA NE 02-22
REF:247170S1034MOM34M«1I MCC.30O4 PHONE
NM:HEIOEN/RICH TKT:01971«23«3774 MVAT: CVAT: CC:
OARP:OMA SVC.Y DARP:STL FRrYCA OEP:022701
OARP:STL SVCZ OARP:LIT FftZDO DEP:022701
OAflP:UT SVCZ OAflP:STL FRZDQ DEP:022<01
OARP:STL SVCY OARP.-OMA FRYCA DEP:022Mt

20(30 DR

74.79 DR

701.50 DR

401.00 OR

22«.00 DR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21 22-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

(2. NAME (Last, First, Middle Initial) SSN

(GOUGER, TIMOTHY p

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8. SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

20-FEB-2001

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5. ORGANIZATIONAL ELEMENT 6 . PHONE NO.

CENWO-CD-FC-R 402-293-2514
i

9. PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERS ITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL (AIR BUS
XX

(SHIP AIR VEHICLE (SHIP RATE PER MILE: 0.0000

j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
_l

(Overseas Travel only)

( More advantageous to government

H
| Mileage reimbursement and per diem limited to
-1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

|13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTRn
|14.ESTIMATED COST
I

OTHER RATE OF PER DIEM (Specify)

PER DIEM
$230.00

(TRAVEL

I $146.50
(OTHER

$100.00
(TOTAL

$476.50

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(See Attached For Additional Remarks

I

| TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

(17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(CIVIL ENGINEER 22-FEB-2001

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 22-FEB-2001

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE68113

(21.DATE ISSUED
23-FEB-2001

(22.TRAVEL ORDER NUMBER
102538G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
22-FEB-2001

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
102538G6

16.REMARKS
AMENDED TO CANCEL LEG AND TO AMEND FUNDS CITE.
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



I REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL jl. DATE OF REQUEST
1 (Reference: Joint Travel Regulations) j

Travel Authorized as indicated in items 2 through 21 | 22-FEB-2001
i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN
1
IGOUGER, TIMOTHY p

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT , AFB , NE

7. TYPE OF ORDERS 8 . SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED 0/A (DATE)
(Including travel time)

3 1 21-FEB-2001

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5 . ORGANIZATIONAL ELEMENT 6 . PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y|VARIATION AUTHORIZED

LEG: 2 OP 2 AMENDMENT NUMBER: 1
CANCELLEDCANCELLED

12. MODE OF TRANSPORTATION

COMMERCIAL

i 1
RAIL (AIR (BUS

1 1

TP - - TRNSPN REQ - PLANE

| GOVERNMENT
l

i 1 1 i
(SKIP (AIR VEHICLE (SHIP
1 1 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

( More advantageous to government

H
| Mileage reimbursement and per diem

— ' constructive cost of common carrier
and related per diem as determined

limited to
transportation
in JTR. Travel

( time limited as indicated in JTR.

13. JX| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-1 I-J
( OTHER RATE OF PER DIEM (Specify)
i

14. ESTIMATED COST

PER DIEM
ref Leg 1

15. ADVANCE AUTHORIZED

TRAVEL (OTHER (TOTAL
ref Leg 1 jref Leg 1 jref Leg 1 $.00

i i

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

| 17 . REQUESTING OFFICIAL (Title and signature) (18 .APPROVING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN (/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
(CIVIL ENGINEER 22-FEB-2001 (SUPERVISORY CIVIL ENGINEER 22-FEB-2001

AUTHORIZATION

^̂ CCOUNTINO CITATION

20. ORDER AUTHORIZING OFFIC
/ELECTRONICALLY SIGNED BY/
FORT CROOK AREA OFFICE
USAED, FORT CROOK
P.O. BOX 13287

•̂Ĵ Î̂ ^̂ IĤ ^̂ Î Î̂ )̂ 100%
^̂ BBSSŜ SŜ B̂ SSŜ BŜ BŜ BSSSSSŜ B̂ B̂ B̂ BŜ B̂ BV̂ BlSSSSŜ Sr

IAL (Title and signature) OR AUTHENTICATION (21. DATE ISSUED
JANICE L WZOREK SUPPORT ASSISTANT (OA) j 23-FEB-2001

l1
CENWO-CD-FC (22. TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 j 102538G6

DD FORM 1610, 1 JUN 67



(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

REQUEST FOR OFFICIAL TRAVEL

16-FEB-2001

2. NAME (Last, First, Middle Initial) SSN 3. POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12

4. OFFICIAL STATION 5 . ORGANIZATIONAL ELEMENT j 6 . PHONE NO.
RAPID RESPONSE RESIDENT OFFICE j
OFFUTT, AFB, NE CENWO-CD-FC-R J402-293-2S14

(7. TYPE OF ORDERS 8. SECURITY CLEARANCE 9. PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERS I TE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time)

2 20-FEB-2001 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
l

11. ITINERARY |YJ VARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
i

i i i 1 i i
RAIL (AIR (BUS (SHIP (AIR VEHICLE (SHIP RATE PER MILE: o.oooo

XX

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
1 — ' Mileage reimbursement and

(Overseas Travel only) — ' constructive cost of comm
and related per diem as d

j time limited as indicated

rnment

per diem limited to
on carrier transportation
etermined in JTR. Travel j
in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-, "-1
| OTHER RATE OF PER DIEM (Specif y)
i

14. ESTIMATED COST | 15. ADVANCE AUTHORIZED

i i i 1
PER DIEM (TRAVEL (OTHER (TOTAL |

$665.00 j $548.00 | $350.00 j $1,563.00 j $.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 1 18. APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN (/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
CIVIL ENGINEER 16-FEB-2001 (SUPERVISORY CIVIL ENGINEER 16-FEB-2001

AUTHORIZATION

19. ACCOUNTING CITATION

•̂••̂ ^̂ •̂ ^̂••̂ •̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂P 1004

120.ORDER AUTHORIZING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
(FORT CROOK AREA OFFICE
(USAED, FORT CROOK CENWO-CD-FC
(P.O. BOX 13287 OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

j21.DATE ISSUED
16-FEB-2001

I 22.TRAVEL ORDER NUMBER
j 102538G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

jDATE ISSUED
16-FEB-2001

NAME
GOUGER,

(Last, First)
TIMOTHY P

TRAVEL ORDER NUMBER
102538G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
(KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

(1. DATE OF REQUEST

I
| 16-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

jGOUGER, TIMOTHY P

SSN

h

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

j4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

) 6. PHONE NO.

I
(402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

8.SECURITY CLEARANCE

b. PROCEED O/A (DATE)

21-FEB-2001

9.PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY jYJVARIATION AUTHORIZED

LEG: 2 OF 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 21-FEB-2001 AT 1725 HRS
TO : SAN DIEGO CA CALIFORNIA DEPART ON 24-FEB-2001 AT 1700 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL (AIR (BUS
XX

(SHIP

I

(AIR (VEHICLE (SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I—I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. (XJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
-I «-<
| OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
ref Leg 1

(TRAVEL
|ref Leg 1

(OTHER
Iref Leg 1

(TOTAL
I ref Leg 1

15.ADVANCE AUTHORIZED

$.00

|16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
I See Attached For Additional Remarks

I

I
I
(TRAVEL ADVANCE MUST BE SETTLED WITHIN s DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO so WILL RESULT IN COLLECTION ACTION.
h
(17.REQUESTING OFFICIAL (Title and signature)
| /ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(CIVIL ENGINEER 16-FEB-2001

|18.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 16-FEB-2001

AUTHORIZATION

19.ACCOUNTIN
100%

|20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
j/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE6B113

21.DATE ISSUED
16-FEB-2001

j22.TRAVEL ORDER NUMBER
| 102538G6

DD FORM 1610, 1 JUN 67
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TIHOTHY P GOUCHR

16-FKB-2001 HHPORARY DUTY
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0091 I7162363773/25H002DCL H21Tlfl74.7599/3-13-2001
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ORDER FOR SUPPLIES OR SERVICES

I-

Form Approved | PAGE
OMB No. 0704-0187 |
(Expires Aug 31, 1992j 1
J I

(Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
(reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
(the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
(information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
(Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/ PURCH ORDER NO.
99/3-13-2001

6. ISSUED BY

2. DELIVERY ORDER NO. J3. DATE OF ORDER. 4. REQUISITION/ PURCH REQUEST NO.
NA j 20-MAR-2001 W59XQG10461605

i i

CODE|i

9. CONTRACTOR VENDOR ID: NB22399 CODE |
i

NATIONS BANK CARD 822399
DBA BANK OF AMERICA
4486160000022399
P O BOX 650785
DALLAS, TX 75265-0785

7. ADMINISTERED BY

FACILITY CODE|
l

CODE|i

10. DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
t ] OTHER

(See Schedule)

11. MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN -OWNED

13. MAIL INVOICES TO See Block 15DALLAS, TX 75265-0785

14. SHIP TO CODE) 1
{_

\
1

13 . MAIL INVOICES TO

S. PAYMENT WILL BE MADE BY CODE |

See Block 15

MARK ALL PACKAGES

CONTRACT OR
ORDER NUMBER

16. (DELIVERY j (This delivery order is issued on another Government agency or in accordance with and subject
1 ( (to terms and conditions of the above numbered contract.
1 1

(PURCHASE | (Reference your
i i i

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE
j If this box is marked, supplier must sign Acceptance
i

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20

0001 2746615457/2514G6/BOWERS
0002 71S89S50SO/2376G6/SCORNAVACCA

i t

*If quantity accepted by the Government 24. UNITED STATES
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity BY:
ordered and encircle .

i

26. QUANTITY IN COLUMN 20 HAS BEEN

] INSPECTED [X] RECEIVED ( ] ACCEPTED AND CONFORMS TO Tf
CONTRACT EXCEPT AS NOTED

20-MAR-2001 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for paymen

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT (38. RECEIVED BY (39. DATE REC'
j DARLENE E SKINNER | 20-MAR-2001

TYPED NAME AND TITLE
and return the following number of copies:

DATE SIGNED

QUANTITY 21. 22. UNIT PR
ORDERED/ACCEPTED* UNIT

.OOOO/ .0000 LS

.OOOO/ .0000 LS

J OF AMERICA 25. T(

29.
DIFFEI

CONTRACTING/ORDERING OFFICER

27. REC RPT NO (28. D.O. VOUCHER NO. (30.
000001 | ** MULTIPLE ** INITi;

[X] FINAL 32. PAID BY 33 . M

t [ J COMPLETE |

[ J FINAL 1 35. BJ

1

ECE 23. AMOUNT

$.00 $39.75
$.00 1 $480.50

DTAL $83,759.90

1

1
IT <•• 1

1

TI VERIFIED CORRECT FOR
$39.75

IECK NUMBER
0000806102

LL OF LADING NO.

D|40 TOTAL CONT. (41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

1 1l_
DD FORM 1155, SEP 89



99/3-13-2001 (Continued) PAGE

1
| IB . ITEM

0179
0180
0181
0182
0183

1 1 1
19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY

j ORDERED/ACCEPTED*
i

7165715877/2866G6/SHOCKLEY
715895S078/2431Q6/BURBECK
7158955078/2431G6/BURBECK
7165715800/2800G6/EVENSON
7158955182/2538G6/GOUGER

l
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00

r - •• - . - . . ,
23. AMOUNT

$146.50
$144.25
$144.25
$714.00
$71.75



Bankof America ̂ ^ ACCOUNT INVOICE

USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA ME 68102-4970 PM.T.UO

ZNOZVZDUAL CARDHOLDER ACTIVITY

OARMISP 9VC.-Y OARP:RAP FRYCA OEMttOOl
OAWrRAP SVCV OARPJ.1SP FRYCA' DEMttlOl
OARP-.MSP SVCY OARP-.OMA FRVCA DEP42Z101

M-lt NWAAIR 01271MW170OMAHA NE OM« (94.00 OR
RERM71709104I9M4M2MI44 MCC30M PHONE:
NMlPOPELKAOOHN TKT:01Z71M»99170MVAT: CVAT: CC:
OARAOMA SVCY OARPttSP FRYCA DEPttttOOl
OARPrMSP SVCY OARftRAP FRYCA . DEPftBOOl
OARRRAP SVCV OARPIISP FRVCA DEPttBIOI
OARPMSP SVC:V DAHP:OMA FRVCA

OM* TWAAIflUNE01S71Sm91720MArM NE OM« 1M.OO OR
REF:M7l70S104tSW4t04t*27« MCC3004 PHONE
NMMEAIVEO TKT«IS71M««17tMVAT CVAT: CC
OARPOMA SVCY OARP^TL FRVCA OEPMOItl
OARPrSTL SVCZ DARRTUL FR2DO DEP«2101
OARPrTUL SVC:Z OARPrSTL FftZDQ DEPM2M1
OARPSTL SVC:V OARP^OMA FRVCA DEMZ2M1

02-1t TWA AIRLINE Ot!71M*Ut7*OMAHA NE OMt MtJO OR
REF:i47170»10*«M04t041MM MCCM04 PHONE:
NM:LATKA/BECKY TKT:01S7tM*M17t MVAT: CVAT: CC
OARP^MA SVCH OARPrSU FRNOO DEP:0»001
OARPSTL SVCH OAHP£OU FRHOO OEPME20P1
OARP«OU SVCH QARKSTL FRHOQ DEPM2M1
OARPATL IVCH OARP:OUA FRHOQ OEPM2201

02-11 TWA AIRLINE 01S713MM177OMAHA NE M-1f 1**M DR
REF:247170St04«MOM041M1l MCCM04 PHONE:

/ MII:BEIW«EMIL TKT:01S71SMM177 MVAT: CVAT: CC
i OARPOMA SVC:V OARP^TL FRVCA OEP322001

OARPJTL SVCV DARP:OMA FRVCA DEPtttZIOI

OJ-1» TWAAIRLMEOI»71M*9ail3CMAHA NE «M« MtJO OR
AEFrZ47170S104tM04<04in2« MCC:3004 PHONE:

I MU:OOUOEFVTIM TKT:Q1>71S(SM1(1 MVAT: CVAT: CC
h OARP:OMA SVCV DARP4TL FRVCA DEP32M01

OARPrSTL SVCY OARftSAN FRVCA 0£P:OZ2101

W-11 MIDWEST EXP 49371 MfMINOMAHA NE OMt 444 M OR
REF2471709104ISM4M51ZMO MCC90M PHONE.
NM:WWSLOW»ANOREW TKMWTUtWSIJ* MVAT: CVAT: CC
OARPXMM SVCV DARP:OCA FRYCADCA DEP:U2001
OARP:OCA SVCY OARP:OMA FRVCAOCA OB»:OZM01

«-lt MIDWEST EXP 4U719MM1MOMAHA NE «-1« 444.90 DR
REF:2471709l04f9*04f0912Stt MCC:30(9 PHONE:
NUZeSROWSMfSANDRA TKT:493719«t991«0 MVAT: CVAT: CC
OARP:OMA SVCY DA/V.OCA FRYCADCA DEPltttlOl
OAW:OCA SVC:V OARftOMA FRVCAOCA



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL |l. DATE OF REQUEST
(Reference: Joint Travel Regulations) j

Travel Authorized as indicated in items 2 through 21 j 22-FEB-2001
i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time)

2 20-FEB-2001

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERS ITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

1 11 . ITINERARY |Y VARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL (AIR BUS SHIP AIR (VEHICLE SHIE
| XX j

RATE PER MILE: 0.0000

„ _j ,

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
1 — I Mileage reimbursement and per diem limited to

(Overseas Travel only) — ' constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

| OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

(PER DIEM
$230.00

(15. ADVANCE AUTHORIZED
j

i l l 1
(TRAVEL (OTHER (TOTAL |
| $146.50 | $100.00 j $476.50 j $.00
1 1 1 1

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

1
(17. REQUESTING OFFICIAL
j /ELECTRONICALLY SIGNED
(CIVIL ENGINEER

1
11
(19.ACCOUNTINGCITATIQ1L

20. ORDER AUTHORIZING OI
/ELECTRONICALLY SIGNED
FORT CROOK AREA OFFICE
USAED, FORT CROOK
P.O. BOX 13287

L

(Title and signature) 18. APPROVING OFFICIAL (Title and signature)
BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

22-FEB-2001 SUPERVISORY CIVIL ENGINEER 22-FEB-2001

AUTHORIZATION

ĤĤ ^̂ ^̂ Ĥ̂ ĤHĤ ^̂ Ĥ  100%^̂^̂^̂^̂^̂^̂^̂^̂^̂•̂^̂•̂^̂••̂^̂ •̂̂^̂•̂•̂•••̂••••̂•̂^̂

'FICIAL (Title and signature) OR AUTHENTICATION 21. DATE ISSUED
BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 23-FEB-2001

CENWO-CD-PC 22. TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 102538G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

(DATE ISSUED
| 22-FEB-2001

NAME (Last, First)
GOUGER, TIMOTHY P

(TRAVEL ORDER NUMBER
1 102538G6

16.REMARKS
AMENDED TO CANCEL LEG AND TO AMEND FUNDS CITE.
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



| REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL jl. DATE OF REQUEST
I " (Reference: Joint Travel Regulations) j
j Travel Authorized as indicated in items 2 through 21 j 22-FEB-2001

i

| REQUEST FOR OFFICIAL TRAVEL

(2.NAME (Last, First, Middle Initial) SSN
1
| GOUGER, TIMOTHY P
j

| 4. OFFICIAL STATION
j RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time) (

3 | 21-FEB-2001
i

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER OS 12

5 . ORGANIZATIONAL ELEMENT 6 . PHONE NO.

CENWO-CD-FC-R 402-293-2514
i

1
9. PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

1 1
11. ITINERARY |Y| VARIATION AUTHORIZED

^
LEG: 2 OF 2 AMENDMENT NUMBER: 1
CANCELLED

I j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

\ ( More advantageous to government j

H l
Mileage reimbursement and per diem limited to |
constructive cost of common carrier transportation|
and related per diem as determined in JTR. Travel(
time limited as indicated in JTR. (

13. (x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
_! I—1
| OTHER RATE OF PER DIEM(Specify)

I

14. ESTIMATED

PER DIEM
ref Leg 1

16. REMARKS
See Attached

COST

(TRAVEL
jref Leg 1
i

(Use this space for special
For Additional Remarks

(OTHER
1 ref Leg 1

(15

TOTAL |
ref Leg 1 j

i

ADVANCE AUTHORIZED

$.00

requirements, leave, superior or Ist-class accommodations, excess baggage , etc.)
1See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO

17. REQUESTING OFFICIAL
/ELECTRONICALLY SIGNED
CIVIL ENGINEER

(Title and signature) 18. APPROVING OFPIC
BY/ STEVE T RASMUSSEN /ELECTRONICALLY SI

22-FEB-2001 SUPERVISORY CIVIL

SO WILL RESULT IN COLLECTION ACTION.

IAL (Title and signature)
GNED BY/ STEVEN R SCHMIDT
ENGINEER 22-FEB-2001

AUTHORIZATION

^^CCOUNTINGCITATION

HHsBsHHsĤ Î ^̂ ^̂ IIÎ ^̂ ^ 100%
^̂ ^̂ ^̂ ^̂ •̂ •̂ BIŜ B̂ BSSSSŜ BSŜ BSSSŜ B̂

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE68113

21. DATE ISSUED
23-FEB-2001

2 2. TRAVEL ORDER NUMBER
102538G6

DD FORM 1610, 1 JUN 67



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL |l. DATE OF REQUEST
(Reference: Joint Travel Regulations) j

Travel Authorized as indicated in items 2 through 21 | 16-FEB-2001
i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED 0/A (DATE)
(Including travel time)

2 | 20-FEB-2001
i

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5. ORGANIZATIONAL ELEMENT j 6 . PHONE NO.
1

CENWO-CD-FC-R (402-293-2514

9. PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERS ITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ -

COMMERCIAL |
1 1 1 1

RAIL (AIR BUS (SHIP (AIR
| XX | |
i i i

PLANE

GOVERNMENT

VEHICLE SHIP

| AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

1 More advantageous to government

H
J Mileage reimbursement and per diem limited to

constructive cost of common carrier transportation
I I and related per diem as determined in JTR. Travel

I time limited as indicated in JTR.

(13. J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
H "-J

OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
$665.00

(TRAVEL OTHER
$548.00 $350.00

(TOTAL

I IS. ADVANCE AUTHORIZED
-\

$1,563.00 $.00
i
(16.REMARKS (Use this space for special requirements, leave, superior or
(See Attached For Additional Remarks

Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
CIVIL ENGINEER 16-FEB-2001

118.APPROVING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
(SUPERVISORY CIVIL ENGINEER is-FEB-20oi

AUTHORIZATION

19.ACCOUNTING CITATION
100%

I 20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
|FORT CROOK AREA OFFICE
(USAED, FORT CROOK CENWO-CD-FC
JP.O. BOX 13287 OFFUTT, AFB, NE68113

21.DATE ISSUED
16-FEB-2001

22.TRAVEL ORDER NUMBER
102536(36

DD FORM 1610, 1 JUN 67



1

1 •
NAME (Last, First)
GOUGER, TIMOTHY P

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

r ~ •
DATE ISSUED

16-FEB-2001

TRAVEL ORDER NUMBER
102S38G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT PROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS RAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

j 1. DATE OF REQUEST

16-FEB-2001

I
I
|2.NAME (Last,First,Middle Initial)

I
GOUGER, TIMOTHY P

REQUEST FOR OFFICIAL TRAVEL

SSN 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
IOFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6. PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

(8.SECURITY CLEARANCE

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

9. PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

b.PROCEED 0/A (DATE)

| 21-FEB-2001 (CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY JYJVARIATION AUTHORIZED

LEG: 2 Of 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 21-FEB-2001 AT 172S HRS
TO : SAN DIEGO CA CALIFORNIA DEPART ON 24-FEB-2001 AT 1700 HRS

j12.MODE OF TRANSPORTATION

1

TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL (AIR
XX

BUS (SHIP AIR |VEHICLE (SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel

( time limited as indicated in JTR.

13.
H

(XJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
I—I

OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

( PER DIEM
jref Leg 1

(TRAVEL
|ref Leg 1

(OTHER
jref Leg 1

(TOTAL
jref Leg l

(l5.ADVANCE AUTHORIZED

i

I $.00

1 16. REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

j TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 . REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
CIVIL ENGINEER 16-FEB-2001

j18.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
(SUPERVISORY CIVIL ENGINEER ie-FEB-20oi

AUTHORIZATION

19.ACCOUNTING CITATION
100%

(20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
j/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
j FORT CROOK AREA OFFICE
JUSAED, FORT CROOK CENWO-CD-FC
(P.O. BOX 13287 OFFUTT, AFB, NE68113

21.DATE ISSUED
16-FEB-2001

22.TRAVEL ORDER NUMBER
102538G6

DD FORM 1610, 1 JUN 67
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ORDER FOR SUPPLIES OR SERVICES
Form Approved j PAGE
OMB No. 0704-0187 |
Expires Aug 31, 1992j 1

J 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
(reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
'the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

i. CONTRACT/PURCH ORDER NO.
99/3-13-2001

2. DELIVERY ORDER NO.
NA

3. DATE OF ORDER. (4. REQUISITION/PURCH REQUEST NO.
20-MAR-2001 | W59XQG10461605

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

6. ISSUED BY CODE|

•

9. CONTRACTOR VENDOR ID: NB22399 CODE |
L

DBA BANK OF AMERICA
4486160000022399

DALLAS, TX 75265-0785

14. SHIP TO CODE)
1

7. ADMINISTERED BY CODE|
l_

8. DELIVERY FOB
[ ] DEBT
[ ] OTHER

(See Schedule)

FACILITY CODE| (10. DELIVER TO FOB POINT BY 11. MARK IF BUS. IS

(12. DISCOUNT TERMS ADVANTAGED
j ( J WOMEN-OWNED

,
1
J13. MAIL INVOICES TO See Block 15
i

15. PAYMENT WILL BE MADE BY CODE | MARK ALL PACKAGES

CONTRACT OR
ORDER NUMBERORDER NUMBER

i i
i < l

16. (DELIVERY (This delivery order is issued on another Government agency or in accordance with and subject

I j to terms and conditions of the above numbered contract.
I1

(PURCHASE (Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
j 1 If this box is marked, supplier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM (19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. 22. UNIT PRICE 23. AMOUNT
| ORDERED/ACCEPTED* UNIT
I
1

0001 (274661S457/2514G6/BOWERS .OOOO/ .0000 LS $.00 $39.75
0002 (715895S050/2376G6/SCORNAVACCA .OOOO/ .0000 j LS $.00 $480.50

i i i i

•If quantity accepted by the Government | 24 . UNITED STATES OF AMERICA
is same as quantity ordered, indicate |
by x. If different, enter actual |
quantity accepted below quantity (BY:
ordered and encircle. j CONTRACTING/ORDERING OFFICER

26. QUANTITY IN COLUMN 20 HAS BEEN (27. REC RPT NO (28. D.O. VOUCHER NO.
000001 «* MULTIPLE **

[X] FINAL 32. PAID BY

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT

36.1 certify this amount is correct and proper for payment t ] COMPLETE
t ) PARTIAL 26-MAR-01
[ ] FINAL j

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER |
i

25. TOTAL $83,759.90

29.

30.

i

33. AMT VERIFIED CORRECT FOR
$39.75

34. CHECK NUMBER
0000806102

35. BILL OF LADING NO.

1 i i i
37. REC'D AT (38. RECEIVED BY (39. DATE REC'D|40 TOTAL CONT. (41. S/R ACCOUNT NUMBER (42. S/R VOUCHER NO.
| (DARLENE E SKINNER
i 1

| 20-MAR-2001 |
_J L.

DD FORM 1155, SEP 89



99/3-13-2001 (Continued) PAGE

18. ITEM

| 0003
^ 0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0024
0025
OQ26
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

1 • 1
19. SCHEDULE OF SUPPLIES/SERVICE (20. QUANTITY

| ORDERED/ACCEPTED*
i

7158955056/4 1G6/VADER
7158955059/2397G6/BONNEAU
7158955060/2083G6/OBRYAN
7158955066/2406G6/DITTUS
71589067/2413G6/HORIHAN
7158955069/2418G6/CLEMETSON
7158955070/2421G6/LAWRENCE
71S8955075/2381G6/ROZA
71589S5076/2430G6/OBRIEN
7158955076/2430G6/OBRIEN
7158955083 /2347G6/PAUL
7158955085/2341G6/SWANDA
7158955100/24 15G6/OHARA
7158955101/2416G6/QUINN
71S895S104/2438G6/CHEEVER
715B955106/23G6/TILLOTSON
7158955112/2420G6/HERSE
71589S5112/2420G6/HERSE
71S89S5112/2420G6/KERSE
7158955113/2404G6/HEIDEN
7158955115/2280G6/KELLY
7158955116/2437G6/WHITE, D
7158955118/2344G6/MAILANDER
7158955121/40G6/COOPER
7158955122/25G6/VULCAN
7158955125/24 50G6/SCHWARTZ
715895522126/7/2451G6/SCHWARTZ
71S89SS13S/2461G6/OBRIEN, I
715895S138/2226G6/BETTS
71S8955146/2479G6/HADLEY
7158955151/2322G6/GOSMIRE
71589S5152/2471G6/JAROS
7158955154/2467G6/OHNSTAD
71589551S8/2514G6/BOWERS
71589551S9/2520G6/WINSLOW
7158955160/24 99G6/ZEBROWSKI
7158955161/2369G6/HODGES
71S8955164/2411G6/COATS
7158955168/224 98G6/LASATER
7158955169/2518G6/STOBBE

0044 J7158955170/2516G6/POPELKA
0045 J7158955172/2SOSG6/MEAD
0046 (7158955176/2496G6/LATKA
0047 (715895S177/2488G6/BERAN
0048 (71S895S178/2S2SG6/KIRSCHBAUM
0049 J71S8955181/2509G6/BUTLER
0050
0051
0052
0053
0054
0055

71S8955187/2S34G6/CAMPBELL
71589S5191/2468G6/BUSS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21. (22. UNIT PRICE
UNIT 1

LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00

LS | $.00
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

1 1
23. AMOUNT

$480.50
$480.50
$358.50
$598.50
$830.25
$830.25
$833.00
$480.50
$144.25
$144.25
$321.00
$321.00
$480.50
$480.50

$.00 | $480.50
$.00 j $679.25
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$124.74
$128.52
$124.74
$292.50
$172.00
$444.50
$857.00

$.00 $444.50
$.00 $444.50

LS | $.00 $1,072.00
LS 1 $.00 $1,047.75
LS
LS
LS

.OOOO/ .0000 LS

.OOOO/ .0000 LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
LS
LS
LS
LS

.OOOO/ .0000 LS

.OOOO/ .0000 LS

.OOOO/ .0000 LS

.OOOO/ .0000 LS

$.00 $782.00
$.00 $444.50
$.00 $480.50
$.00 $299.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

.OOOO/ .0000 LS $.00

.OOOO/ .0000 LS $.00

.OOOO/ .0000 LS $.00

.OOOO/ .0000 LS $.00

.OOOO/ .0000 LS $.00

$586.50
$586.50
$362.25
$444 .50
$444 .50
$480.50
$586.50
$795.80
$834.00
$834.00
$226.00
$209.50
$146.50
$253.00
$480.50

.OOOO/ .0000 LS $.00 $895.00

.OOOO/ .0000 LS $.00 $895.00
7158955192/2493G6/HERRING .OOOO/ .0000 LS $.00 $496.25
7158955193/2489G6/WICHMAN .OOOO/ .0000 LS $.00 $496.25
7158955195/222374G6/COTTON .OOOO/ .0000 LS $.00 $444.50
7158955196/2409G6/HARTLEY .OOOO/ .0000 LS $.00 $468.50

0056 J7158955197/2529G6/LIEN .OOOO/ .0000
0057 J71S89S5198/2477G6/CURRAN .OOOO/ .0000
0058 J71589S5200/2512G6/DUNKER .OOOO/ .0000
0059 J71S8955201/2500G6/DONALSON .OOOO/ .0000

LS $.00
LS $.00
LS $.00
LS $.00

$226.00
$397.50
$284.00
$310.00



Bank of America ̂ ^

USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4970

ACCOUNT INVOICE

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:MSP SVC:Y OARPrRAP FRYCA DEP322001

OAW:RAP SVCY DARP:MSP FRYCA DEPrtZMOl
OAIV:MSP SVC:Y DARPlOMA FRYCA DEP422101

02-1» NWAAIR 01271SWS51700MAHA N£

REF:247170S104l3IMt02t3144 MCC3MO PHONE:

NM:POPELKAUOHN TKT.012713WS3170 MVAT:

OARP:OMA SVC:Y OARPMSP FRYCA DEP:022001

OARPrMSP SVC:Y DARP:RAP FRYCA DEP:»22M1

OAHPrRAP SVC:Y DARP:MSP FRYCA OEP:022101
OARP:MSP SVCY OARP:OMA FRYCA OEP:022101

02-13 TWA AIRLINE 013713IM5172OMAHA NE

REF:M7l70»104t9l04l041»27« MCC;TO04 PHONE

NM:MEAD/ED TKT:0197t3tM3172 MVAT:
OAWOMA SVC:Y DAW:STL FRYCA DEP:022101

OARPrSTL SVCZ DARP:TUL FRZDG OEP:022101

OARPrTUL SVC:Z DARP:STL FRZDG OEP:022201

OARP STL SVC:Y DARP:OMA FRYCA DEP:02220t

i2-t» TWA AIRLINE 01971M*S517(OMAHA ME

REF:247t709104W«04l041ttOO MCC:JOO4 PHONE:
NM:LATKA/BECKY TKT:01S715«»»I7« MVAT:

OARPX3MA SVC:H DARP:STL FRHOQ DEP:022001

OARP STL SVCH OARPrCOU FRHDO DEP:02200t

OARP COO SVC H OABP:STL FRHDQ DEP:022201
OARPrSTL SVCH DARP:OMA FRHDQ OEP:02J201

01-U TWAAIRUNE019719M9S177OMAHA NE

RCF:24717M104*M04t041M1l MCC3004 PHONE:
/ NM:BERAN/EMIL TKT:01571St»»l77 MVAT:

OARP:OMA SVCY DARP STL FR:YCA DEP:022001

OARP:Sn SVCY QARP:OMA FR:YCA OEP:022101

02-11 TWA AIRLINE 01571SOSSie2OMAHA NE

REF2471705104«5tO4«04l»32« MCC:3004 PHONE:

, NM:OOW3ERmM TKT:01S715nH1*2MVAT:

K OARP:OMA SVCY DARP:STL FRYCA DEP:022001

OAHP:STL SVC:Y OARP:SAN FRYCA DEP:022101

32-11 MIDWEST EXP 45371SM531MOMAHA NE
REF:247t709104Wf04M51ZflO MCC3M9 PHONE:
MVI:WINSLOW/ANDREW TKT:4S3715«t5S13» MVAT:

OARP:OMA SVC:Y OAflP:DCA FRYCADCA DEP:022001
OAHP:OCA SVC:Y DARP:OMA FRYCADCA DEP:02230t

12-1) MIDWEST EXP 49371M*S91«OOMAHA NE

REF:2<71709104BM4IOS12IM MCC:30«S PHONE:
NM:ZEBROWSM/SANDRA TKT:4S371»I»M1«»MVAT:

OARP:OMA SVCY DARP:OCA FRYCAOCA OEP:022101

OARP:OCA SVCY OARP:OMA FRYCAOCA DEP:022301

CVAT:

02-11

CC

•MOO DR

02-t« 22«.00 OR

CVAT: CC:

02-1* 20*50 DR

CVAT: CC:

02-1 ( U«.M OR

CVAT: CC:

02-1*

CVAT: CC.

02-1*

CVAT: CC

02-11

CVAT: CC:

3M.M DR

444.30 OR

444.30 DR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

I
ll-MAY-2001

REQUEST FOR OFFICIAL TRAVEL

T
2.NAME (Last,First,Middle Initial)

BERAN, EMIL J

SSN 3. POSITION TITLE AND GRADE OR RATING

CHEMIST OS12

"1
|6.PHONE NO.

I
(402-221-7748

4.OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GC

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

20-PEB-2001

9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY JYJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 1330 HRS
TO : BAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 21-FEB-2001 AT 1540 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNME

RAIL (AIR (BUS (SHIP AIR VEHICLE
| XX | |
l 1 i i l

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

NT PRIVATELY OWNED CONVEYANCE (Check one)

(SHIP RATE PER MILE: 0.0000

1 1

H
( | Mileage reimbursement and per diem limited to |
| — ' constructive cost of common carrier transportation
j and related per diem aa determined in JTR. Travel]
1 time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

^
( OTHER RATE OF PER DIEM (Specify)
i

14. ESTIMATED COST

PER DIEM (TRAVEL (OTHER
$115.00 j $146.50 j

(15. ADVANCE AUTHORIZED
. .1 1

(TOTAL |
$68.00 j $329.50 | $.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.
,

17. REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT ll-MAY-2001

18. APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT ll-MAY-2001

AUTHORIZATION

iiiMiifc"™™"» -
20. ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRAN
LOGISTICS MANAGEMENT OFFICE
USAED, OMAHA CENWO-LM
9501 JOHN J PERSHING DR. OMAHA, NE68112

OR AUTHENTICATION (21. DATE ISSUED
SPORTATION ASSISTANT j ll-MAY-2001

I
t
(2 2. TRAVEL ORDER NUMBER
j 102488G6

DD FORM 1610, 1 JUN 67



, _ .. -..-. . . _ !
| U.S. ARMY CORPS OF ENGINEERS

REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
BERAN, EMIL J

DATE ISSUED
ll-MAY-2001

TRAVEL ORDER NUMBER
102488G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

T 1
1. DATE OF REQUEST

15-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

T
2.NAME (Last,First,Middle Initial) SSN

BERAN, EMIL J

3. POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

T
4.OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GC

6. PHONE NO.

402-221-7748

7.TYPE OF ORDERS
i
(TEMPORARY DUTY

I 8.SECURITY CLEARANCE

jlOa.APPROX NO. DAYS OF TDY

9. PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

b. PROCEED 0/A (DATE)
(Including travel time)

2 20-FEB-2001 GATE!3ORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y| VARIATION AUTHORIZED
"-1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 1330 HRS
TO : EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 21-FEB-2001 AT 1540 HRS

12. MODE OF TRANSPORTATION

COMMERCIAL

RAIL (AIR (BUS
J XX j

TP - - TRNSPN REQ - PLANE

1 GOVERNMENT

(SHIP (AIR (VEHICLE (SHIP

1 1 1 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

| PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

. j

H
{ ( Mileage reimbursement and per diem
| — 1 constructive cost of common carrier

limited to
transportation

| and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

(13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H '-'
| | OTHER RATE OF PER DIEM(Specify)

|14.ESTIMATED COST 15.ADVANCE AUTHORIZED

( PER DIEM
j $115.00

(TRAVEL
$147.00

(OTHER TOTAL
$68.00 $330.00 $.00

(l6.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(See Attached For Additional Remarks
I

I

(TRAVEL ADVANCE MUST BE SETTLED WITHIN s DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO so WILL RESULT IN COLLECTION ACTION.
I'-
ll 7. REQUESTING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY NER
(SUPERVISORY CHEMIST 16-FEB-2001

118.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO ER
SUPERVISORY CIVIL ENGINEER 16-FEB-2001

AUTHORIZATION

100%

| 20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
j/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE
(LOGISTICS MANAGEMENT OFFICE
JUSAED, OMAHA CENWO-LM
19501 JOHN J PERSHING DR. OMAHA, NE68112

I 21.DATE ISSUED
j 16-FEB-2001

j22.TRAVEL ORDER NUMBER
102488G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
BERAN, EMIL J

DATE ISSUED
15-FEB-2001

TRAVEL ORDER NUMBER
102488G6

16 . REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USB AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR
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26-HAR-2001

36D97BKDDBBCFABB

3DKA1CCK07K73F5F 319899.92



fiction Edit Sock £ield fiecord fiue
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ACA4S-98-D-0004

H00002
-

002X25

0006

——31-HAR-2000

C625294

96HAX3122 COHSTSVCS

3200SAUCKT SITE OHS SF,ST.LOUIS,

12762.51H183229 11139333Z6FEBOO-31HAROO *12 I25-SIP-2000

)1APROO-28JTJLOO J13 2S-8gP-2QOO 103225.78M183230 11139338

'9JTJLOO-29SKPOO *14 114-HOV-2000 9541.931187355

3Q3BPOO-270CTOO §15 jll-DBC-2000 5516.3111189136

J80CTOO-29DICOO f!6 OS-HAR-2001 9786.81H195583 1496591

9468.52H195584 11496603JODKCOO-26JAH01 *17 05-HAR-2001

J4FKB01-30HAR01 f!9 18-HA7-2001 18911.78H203157 11697278

)1HAR01-2SHAY01 »20 J16-JUL-2001 | 2424.48H208957 11855452

6HAY01-29JTJU01 S21 I07-AUC-2001 1196.96D210306 1918091

'
iRecord:18/?



fiction Edit flock £|eld Record fiuery E£IG Help

1800094534
_—
8736
SB:
G6
s:
ACA45-98-D-0004

COSTRACT

————————04-APR-2001
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certlabr.2.1.20 690

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:44:24

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/10/2001 PAY PERIOD ENDING: 03/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/25 02/26 02/27 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 Total

L68069 C32986 RG 0 8.00 8.00

LEAVE LA 0 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-FEB-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 12-MAR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

3.00

5.00

a .00

16.00

8.00

2.00

15.00

8.00

17.50

13 .50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

58.50 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 B.OO

21.50 OLV- NON-

80.00

FOR THESE WORK ITEMS:

C32986

002HJ5

Q02DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

004NHO

73L195



4certlabr.2.1.20 690

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:44:24

LABOR-COST FROM : 02/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

•** END OF R E P O R T - 16-SEP-2003 - 10:48 - SID G6CEFMP1 •••



'cc.rt.labr.2.1.20 691

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 16-SEP-2003

TIME: 10:51:28

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/10/2001 PAY PERIOD ENDING: 03/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/25 02/26 02/27 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 Total

L68069 C32986 RG 0 8.00 8.00

LEAVE LA 0 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-FEB-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 12-MAR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

16.00

8.00

2.00

15.00

8. 00

17.50

13 .50

Employee Totals:

TOTAL HOURS REG=

SP-RATE-HRS =

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

58.50 HOL= OVT= ALV- 21.50 OLV= NON=

80. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 691

"06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:51:28

LABOR-COST FROM : 02/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: BD25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

BERAN E 80.00

* * * E N D O F R E P O R T - 16-SEP-2003 - 10:51 SID G6CEFMP1



certlabr.2.1.20 692

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:52:34

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

PLSA: E CUTOFF DATE IS: 03/10/2001 PAY PERIOD ENDING: 03/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/25 02/26 02/27 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 Total

3.00

3.00

1.00

1.00

2.00

3.00

1.00

1.00

1.00

1.00

4.00

2.00

1.00

1.00

2.50

2.50

2.00

1.00

1.00

2.50

2.50

1.00

1.50 3.50

1.50

1.00

1.00

2.00

2.50

5.00

1.00

1.00

B08730

L65678

L65679

L66586

L69904

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 12-MAR-2001

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 1.00

2.00

2.00

2.50 0.50

1.00 3.00

2.50 2.50

20.00

18.00

14.00

11.50

14.00

2.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

77.50 HOL- OVT=. ALV-

8.00 8.00 8.00 8.00 8.00

OLV= NON- 2.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1. SAUGBT AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 692

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:52:34

LABOR-COST FROM : 02/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

**• END OF R E P O R T - 16-SEP-2003 - 10:52 - S ID G6CEFMP1 •* •



ctrtlabr.2.1.20

G6

693

LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 16-SEP-2003

TIME: 10:53:12

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/10/2001 PAY PERIOD ENDING: 03/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/25 02/26 02/27 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 Total

B08730 ̂ ^̂ ^̂ ^̂ Ĥk 3.00 2.00 1.00 1.00 1.00 1.50 3.50 5.00

L65678 ̂ ^̂ ^̂ ^̂ ^̂ Hfr 3.00 3.00 4.00 2.50 1.00 1.50 1.00

L65679 ̂ ^̂ ^̂ ^̂ ^̂ F̂ 1.00 1.00 2.00 2.50 2.50 1.00 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-MAR-2001

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

2 .00

2.00

2.50 0.50

1.00 3.00

2.50 2.50

20.00

18.00

14.00

11.50

14 .00

2 .50

Employee Totals: i.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 77.50 HOL= OVT- ALV= OLV- NON= 2.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



•_ertlabr.2.1.20 693

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:53:12

LABOR-COST FROM : 02/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUOBR T 80.00

• * • E N D O P R E P O R T - 16-SEP-2003 - 10:53 - S I D G6CEFMP1 * • •



c-.R£labr.2.1.20 694

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:53:57

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 03/24/2001 PAY PERIOD ENDING: 03/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/11 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 Total

B08681 ^̂ ^̂ ^̂ ^̂ T̂ 2.00 2.00

L21275 ̂ ^^^^^^^^f 8.00 1.00 8.00

L26383 ̂^̂ ^̂ ^̂ ^̂ L 8.00
L3S767 ̂ ^^^^^^^^^f 7.00 1.00 1.00

L64814 ̂^̂ ^̂ ^̂ ^̂ P̂ 5.25 1.00 3.00

L67489 ̂ ^̂ ^̂ ^̂ HP 4.00
L67962 ^^^^^^^^^f 4.00 5.50 2.00

L68069 ̂ ^̂ ^̂ ^̂ ^̂ Bt 4-°°
L68149 VÂ ^̂ ^̂ B̂L 1-°°

L69858 ̂ ^̂ ^̂ ^̂ ^̂ Ê 6.00 3.00LEAVE •••'•••••r 2 .75 0.50

•The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

4.00

17.00

8.00

9.00

9.25

4 .00

11.50

4 .00

1.00

9.00

3.25

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8 .00 80. 00

TOTAL HOURS

SP-RATE-HRS=

REG= 76.75 HOL= OVT= ALV= 3.25 OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certjabr.2.1.20 694

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:53:57

LABOR-COST FROM : 03/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

••* END OF R E P O R T - 16-SEP-2003 - 10:54 - SID G6CEFMP1 •**



ct.ttlabr.2.1.20 695

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:54:32

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/24/2001 PAY PERIOD ENDING: 03/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/11 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 Total

B08681 •«•••••. 8-°°

L21275 ̂ ^̂ ^̂ ^̂ ^̂ Vr 7.00
L27073 ^^^^^^^^^f 7.00 8.00
L66363 VAVAVAV^ 7.00

L70314 Ĥ ^̂ ^̂ ^̂ ^̂ _̂ 8.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ K 1.00 . 1.00 1.00
LEAVE jĤ ĤHv 8-°° 8-°°
•The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

4 .00

4.00

8.00

11.00

15.00

15.00

8.00

7.00

16.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

57.00 HOL- OVT= ALV-

8.00 8.00 8.00 8.00 8.00

7.00 OLV= NON- 16.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 695

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:54:32

LABOR-COST FROM : 03/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

••* END OF R E P O R T - 16-SEP-2003 - 10:54 - SID G6CEFMP1 ***



iwrtlabr.2.1.20 696

36 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 16-SEP-2003

TIME: 10:55:19

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: EDOS

NAME:DAVIS C

FLSA: E CUTOFF DATE IS: 03/24/2001 PAY PERIOD ENDING: 03/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/11 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 Total

8.00 8.00 8.00 8.00 8.00B08681 •̂••••••̂  4-°° 4-°° 4-00 6.00

L21275 Â ^̂ ^̂ ^̂ V̂T 2.00

L66656 ̂ ^^^^^^^^^f 2.00

L67741 ̂^̂ ^̂ ^̂ ^̂ K̂ 2.00

L68414 Â ^̂ ^̂ ^̂ ^̂ T 4.00L692S4 •••••••f 2.00

L70154 K̂ ^̂ ^̂ ^̂ ^̂ p 4.00

L70386 M̂ ^̂ ^̂ ^̂ ^̂ F 4.00L70427 ̂ HjHJHIHjy^ 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

58 .00

2.00

2.00

2.00

4 .00

2.00

4 .00

4 .00

2.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00

80.00 HOL= OVT- ALV= OLV*

8.00 8.00 8.00 8.00 8.00

NON-

80.00

FOR THESE WORK ITEMS:

TE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 696

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 16-SEP-2003

TIME: 10:55:19

LABOR-COST FROM : 03/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: EDOS

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

DAVIS C 80.00

••• END OF R E P O R T 16-SEP-2003 - 10:55 - SID G6CEFMP1 *•*



cert labr.2.1.20 697

G6 '• LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:55:57

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/24/2001 PAY PERIOD ENDING: 03/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/11 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 Total

B08730 •̂ ••••V 2-°° 2-°° 2-°° 4 - °
L65678 V&^^^^^^K 1.00 1.00 1.00 1.00 1.00 1.00

L65679 &^^^^^^^^K\ 1.00 1.00 1.00 1.00 0.50 1.00

L66586 K^^^^^^^^V^ 2.00 3.00 4 .00 3.00 1.00 2.00

L69904 K^^^^^^^^^E 2.00 1.00 2.00 1.00 1.00
LEAVE •••••••I S . O O

LEAVE IHHUiV 4.50

•The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 8.00 5.00

1.00

2.00

31.00

6.00

6.50

15.00

9.00

a. oo
4.50

Employee Totals: i.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 67.50 HOL= OVT- ALV- 8.00 OLV- 4.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



;_ertla£r.2.1.20 697

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:55:57

LABOR-COST FROM : 03/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

ND OF R E P O R T - 16-SEP-2003 - 10:56 - SID G6CEFMP1 •*•



celrtlabr.2.1.20 698

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:57:02

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

6.00 2.00 8.00

4.00 4.00 8.00

1.75 1.75

1.75 1.75

2.00 2.00

4.00 4.00

4.00 8.00 12.00

2.00 0.25 0.25 2.50

above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

2.00 2.00

8.00 8.00

7.25 5.00 12.25

1.75 1.75

4.00 4.00

2.00 8.00 10.00

0.75 0.75

1.25 1.25

•The above hours were"ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 i.OO 8.00 8.00 8.00 8.00

TOTAL HOURS

SP-RATE-HRS-

REG= 75.50 HOL- ALV= 3.25 OLV= 1.25

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



Certlabr.2.1.20 698

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:57:02

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: BD26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

• » • E N D O F R E P O R T - 16-SEP-2003 - 10:57 - S I D G6CEFMP1 • • *



cortlabr.2.1.20 699

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:57:48

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BBRAN E

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

8.00

8.00

8.00

4.50

1.50

2.00

8.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4 . 0 0

4 .00

8.00

8 .00
8.00

12.50
9 .50
2 .00

19.50

20 .00

0.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

i.OO 8.00 8.00 8.00 8.00 i.OO 8.00 8.00 8.00 8.00

REG- 68.00 HOL= OVT- ALV- 10.00 OLV= NON- 2.00

ao.oo

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 699

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:57:48

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

••• END OF R E P O R T - 16-SEP-2003 - 10:58 - SID G6CEFMP1 •*•



*»rt^abr.2.1.20 700

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:58:32

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

2.00

1.00

2.00

1.00

2.00

1.00

2.00

2.00

1.00

2.00

8.00 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: SCHMIDT, STEVEN R

B08730

L65678

L65679

L66586

L69904

L70643

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: SCHMIDT, STEVEN R

JOB TITLE: SUPERVISORY CIVIL ENGINEER

JOB TITLE: SUPERVISORY CIVIL ENGINEER

27.00

3.00

4 .00

2.00

4 .00

1
1.
1.
4

1.

.00

.00

.00

.00

.00

4 . 0 0

1.00

3.00

1

1,
4 .

1.

1.

.00

.00

.00

,00

00

1

1
4

1,

1.

.00

.00

.00

.00

.00

1.00

1.00

4 .00

1.00

1.00

4

1

4 .

2 0 .

4 .

4 .

3.

.00

.00

.00

.00

.00

00

.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

77.00 HOL- OVT- ALV=

8.00 8.00 8.00 8.00 8.00

OLV- NON= 3.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



cert aiir.2.1.20 700

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:58:32

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• • • E N D O F R E P O R T - 16-SEP-2003 - 10:58 - S I D G6CEFMP1 • * *



Cirtlabr.2.1.20 701

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 10:59:06

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDO 5

NAME:CONNEALY D

FLSA: E CUTOFF DATE IS: 04/07/2001 PAY PERIOD ENDING: 04/07/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 Total

4.00 4.00 4.00

2.00

2.00

2.00

2.00

4.00

B08681 ̂ ^^^^^^^^^f 4.00 4.00 4.00 4.00
L21275

L27073

L62965

L67741

L67985

L69493

L70154

L70253

L70S92

LEAVE BMMMHBF 3 .00
•The above hours were ELECTRONICALLY SIGNED ON: 30-MAR-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08681 .̂ ^̂ ^̂ ^̂ Ĥ. 3.00 6.00

L05550

L36435

2 . 0 0

3.00

2.00

2.00

2 . 0 0

L67298 •••••••&. 3 .00

L68298

L69235 ̂^̂ ^̂ ^̂ ^̂ V 2.00
L69254i

L70095 ̂ ^̂ ^̂ ^̂ ^̂ ^ 4.00
L70455 HBBBBHV 4 . 0 0

•The above hours were ELECTRONICALLY SIGNED ON: 06-APR-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00

4.00

3 .00

2.00

3.00

16.00

2 .00

2.00

2.00

2.00

2.00

2.00

4 . 00

3.00

2. 00

3 .00

12.00

2.00

2.00

3.00

3 .00

2 . 00

4.00

8 .00

4 .00

Employee Totals: 8.00 8'. 00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 77.00 HOL- OVT= ALV= OLV- NON= 3.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 701

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 10:59:06



certlabr.2.1.20 701

36 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 16-SEP-2003

TIME: 10:59:06

LABOR-COST FROM : 03/25/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/07/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

••• END OF R E P O R T - 16-SEP-2003 - 10:59 - SID G6CEFMP1 ••*



C1C (t: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAR-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28031367
PARTIAL # 29 Ol-FEB-2001 THRU Ol-MAR-2001

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$28,760.29

DESCRIPTION

$28,760.29

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-MAR-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$404,382.00
$375,621.71
$28,760.29

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



uortl.2.1.20 355

JSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 02-2001

Page: 1
Date: 1S-SEP-2003

DNTRACT - OUTSIDE GOVERNMENT

ransaction Date PRSC
S-FEB-2001 W59XQG10471714
7-FEB-2001 W59XQG90122578
7-FEB-2001 W59XQG90122578

1HOUSE - LABOR

ransaction Date
2-FEB-2001
2-FEB-2001
2-FEB-2001
2-FEB-2001
2-FEB-2001
S-FEB-2001
6-FEB-2001
6-FEB-2001
6-FEB-2001
6-FEB-2001

Charge Code
L21275
L21275
L66586
L66586
L21275
L2127S
L66586
L66586
L21275
L21275

Obligation
102538G6
DACA4S-98-D-0004
DACA45-98-D-0004

Work Date
07-FEB-2001
06-FEB-2001
30-JAN-2001
02-FEB-2001
Ol-FEB-2001
15-FEB-2001
21-FEB-2001
23-FEB-2001
14-FEB-2001
22-FEB-2001

Del Order No
NA
0006
0006

Emp ID
GOUGT3557

Line Item
3
0001
0001

Resource Code
TRANSFER
CONSTSVCS
CONSTSVCS

Accrual Ind

SUBTOTAL COST:

Emp ID No of Hours Indirect $

SUBTOTAL CO $5,287.22 $1,385.24 $2,672.28

TOTAL COST:

Total
$160.22

$9,468.52
$9,786.81

$19,415.55

Total
$870.07
$614.18
$315.13
$157.58
$395.63

$1,096.82
$331.21

$2,383.70
$199.48

$2,980.94

$9 ,344 .74

$28,760.29

E N D O F R E P O R T 15-SEP-2003 - 15:16 - SID G6CEFMP1 ***



T t - i v t - l Accounts l\iy.jblf Tr<ins(n:hon View 3.9Z

fiction Edit fl|bck'"flejd Record auery ,i=SLG"kelp t
"--

26-FKB-2001

—B—j-——SB———-26-PXB-2001
•

1

BIP
GOUCT3557

¥96947840-0560

015558

4252.00

4821.00

6500.32

2113.00

4232.00

Record: 1/1 List of Values



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

I 1. PAYMENT REQUIRED BY

X. | EFT | | CHECK | SPLIT DISB: Amt to
Govt Tvl Chg card

2. TYPE OF PAYMENT

X TDY

OTHER
L

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEE

DLA

DEPEND

a. DO VOUCHER NO.
0000195533

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

J7. ADDRESS a.NUMBER AND STREETJb. CITY
Privacy Act Information. jPrivacy Act Information.

c.STATE d.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

|9. TRAVEL ORDER NUMBER
| 102S38G6 22Feb2001

c. PAID BY
8736 02Mar2001

USACE FINANCE CENTER

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT 0

12. DEPENDENT(S)

(ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES I NO
d. COMPUTATIONS

|IS. ITINERARY

I 1
|DATE LOCAL TIME

|2001

I
I 02/20
j02/20
J02/21
J02/21

I
I

PLACE

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR |
| DEP I
|ARR|
I DEP I
|ARR|

1200 |OMAHA / DOUGLAS NE NEBRASKA
1430
1730
2000

ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

MODE IREASi DAILY
OF JFOR jLODGING

TRVLJSTOPJ COSTS

TP
H - I-

TD

MC

60.00

I I
I I
I I
I I
I I

NUMBER OF MEALS

Gov't | Ded

POC
MILES

16. REIMBURSABLE EXPENSES 17. LEAVE

DATE

21Feb2001
21Feb2001
21Feb2001

b. NATURE OF EXPENSE

CREDIT CARD ATM PEE
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT

21Peb2001|LODGING TAXES
I
I

C. AMOUNT

1.52
10.35
12.00
7.35

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense

b. ALLOWED ja. DAYS |b. HOURS (3) Mileage
(4) Dependent Travel

c. TAKEN BETWEEN

d. AND

H
| PASSENGER

(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

$136.35

$23.87
$160.22

$160.22

18. POC TRAVEL: j OWNER/OPERATOR

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b)I

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7158955143

b. FROM

ST LOUIS MO MISSOUR SAN DIEGO CA CALIFO

21.a. CLAIMANT SIGNATURE jb. DATE 122.a. APPROVING OFFICER SIGNATURE
j/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

jb. DATE
| 23Feb2001

24. COLLECTION DATA

j25. COMPUTED BY J26. AUDITED BY
ISHELIA DACQUISTO |JUDITH MORGAN
i i

|27.TRVL ORD POSTED BYJ28. RECEIVED(Payee signature and date or check no.)|29.

I I 1492364 02Mar2001
AMOUNT PAID|

$160.22J

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 102S38G6 1 0

1. ITINERARY

DATE LOCAL TIME j PLACE

DEP
ARR
DEP
ARR
DEP
ARR
DBP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
| DEP
JARR
| DEP
IARRJ
DEP I
ARRJ
DEP I
ARR |
DEP j
ARRJ
JDEP|
| ARR |
DEP |
ARR |
DEPJ
ARRJ

MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

S. REIMBURSABLE EXPENSE

NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6 . GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

7. REMARKS
ML $10.35 - 30 X $.345.

DD FORM 1351-2C
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EXPRESS*

Name ddrets

SG'JEBEF

Arrive Dale

0«pt.Dat6

Folio*

Room Rate

Account

MkVSeg

-i3 ;,- -, ,

REFERENCE

t authorize you to brit the tutl balance ol my account lo my cmM cand which was presarwd upon registration,

SIGNATURE

The management It no) responsible lor any valuable* not tecured In safety depo*H botet provided
at the front office. 1 agree that my liability for the chaiges is not waived and agree to be held personally
liable in the event thai the indicated person, company or association failt to pay for any pan or the
full amount ol such charges

X
SIGNATURE

DESCRIPTION' ' CHARGE i: PAYMENT' " BALANCE

3 MEMBER NAME

VBLISHMENT NO. & LOCATION

1'i'fii IKN EXPRE5:

O tXC ISSKH FOB M

DATE OF CHARGE FOLIO NOJCHECK NO.

AUTHORIZATION I.D.

L:H

PURCHASES 4 SERVICES

TOTAL AMOUNT



EASYLINK 1732974S001 15FEB01 11:41/11:41 EST
FROM: 495B8302 495BB302 CARL UD

CARLSON WAGONLIT TRAVEL
TO: 4022918177

SALES PERSON: 43
CUSTOMER NBR: 5S5101

ITINERARY/INVOICE NO. 002B648
DUPLICATE URXECB

DATE: 15 FEB 01
PAGE: 01

TO: PICKUP 19FEB . MAIL REFUNDS W/ORDERS TO-
ATTN: TIM GOUGER FAX: 402-291-8177

COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

FOR: GOUGER/TIM REF: CTASTL,096252,COEOMA

PLEASE VISIT OUR WEBSITE AT WWW.CWGOVERNMENT,
AND COMPLETE OUR SERVICE EXCELLENCE SURVEY.

20 FEB 01 - TUESDAY
AIR TRANS WORLD AIRLINES FLT:442 ECONOMY

LV OMAHA 132P

AR ST LOUIS INTL 242P
ARRIVE: MAIN TERMINAL

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

CAR ST LOUIS INTL ALAMO RENT A CAR
PICK UP-1442
RETURN-21FEB/1419
DAILY RATE-USD3B.00
EXTRA DAY-3B.00
EXTRA HOUR-12.66
CONFIRMATION NUMBER 00259121

21 FEB 01 - WEDNESDAY
AIR TRANS WORLD AIRLINES FLT:

LV ST LOUIS INTL
DEPART: MAIN TERMINAL
AR OMAHA

ECONOMY

Cjfl
340P

GOUGER/TIM SEAT-26D

COM

EQP: MD-80
01HR 10MIN
NON-STOP
REF: OOXGFB

COMPACT CAR AUTO AC
CD-67241

UNLIMITED MILEAGE
UNLIMITED MILEAGE
UNLIMITED MILEAGE
RATE-GUARANTEED

EQP: MD-80
01HR 21MIN
NON-STOP
REF: OOXGFB

20 AUG 01 - MONDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

AIR TICKET
ELEC TKT

TW7158955143 GOUGER TIM
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

CONTINUED ON PAGE 2

146.50

146.50
146.50

0.00



SALES PERSON: 43 ITINERARY/INVOICE NO. 0028648 DATE: 15 FEB 01
CUSTOMER NBR: 5S5101 DUPLICATE URXECB PAGE: 02

TO: PICKUP 19FEB . MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

FOR: GOUGER/TIM REF: CTASTL,096252,COEOMA

X INFORMATION FOR ARMY TRAVELERS
FOR ARMY LODGING RESERVATION-800-462-7691
XX
FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999.
TICKET RECEIVED
CLIENT SIGNATURE
RESERVED SEATS SUBJECT TO CANCEL 30MIN BEFORE DEP
YOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS H(3URS,
PLEASE CALL 1-800-945-0535
CALL 1-877-INFOCWT FOR REPORTING OR EVALUATING.
SERVICE EXCELLENCE ISSUES. YOUR QC ID CODE IS 1707.
FARE-A43 YCA

U2-STL35.00Y
J/1370 CONTRACT CARRIER USED FOR ENTIRE TRIP
U3-COEOMA,
U5-96X3122, ,
U6- ,
U7-15FEB01 0000000102485G6
U8-000000000



HMAHfi ,N!r

Pfili)

r;91*n.
0*-0?->3Df



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|1. DATE OF REQUEST

I
I 22-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

J2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN I 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5. ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

I 6.PHONE NO.

I
|402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
| (Including travel time)

I 2

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

20-FEB-2001

9. PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERSITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY jY(VARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL | AIR
I XX

| BUS

I

SHIP AIR [VEHICLE [SHIP
i I I

RATE PER MILE: 0.0000

j I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

| More advantageous to government

j Mileage reimbursement and per diem limited to
|—' constructive cost of common carrier transportation
j and related per diem as determined in JTR. Travel

time limited as indicated in JTR.

13.

H
|X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

I OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
$230.00

jTRAVEL

I $146.SO
(OTHER

I

jIS.ADVANCE AUTHORIZED

H
TOTAL

$100.00 $476.50 $.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
CIVIL ENGINEER 22-FEB-2001

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 22-FEB-2001

AUTHORIZATION

119.ACCOUNTING CITATION
100%

I 20.ORDER AUTHORIZING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
I FORT CROOK AREA OFFICE
JUSAED, FORT CROOK CENWO-CD-FC
|P.O. BOX 13287 OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

I 21.DATE ISSUED
I 23-FEB-2001

|22.TRAVEL ORDER NUMBER
102S38G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

(DATE ISSUED
I 22-FEB-2001

jNAME (Last, First)
jGOUGER, TIMOTHY P

jTRAVEL ORDER NUMBER
102538G6

16.REMARKS
AMENDED TO CANCEL LEG AND TO AMEND FUNDS CITE.
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
(MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST

I
I 22-FEB-2001
J

REQUEST FOR OFFICIAL TRAVEL

(2.NAME (Last,First,Middle Initial)

I
|GOUGER, TIMOTHY P

SSN 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

|4.OFFICIAL STATION
(RAPID RESPONSE RESIDENT OFFICE
j OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6. PHONE NO.

402-293-2514

j7.TYPE OF ORDERS

I
TEMPORARY DUTY

I 8.SECURITY CLEARANCE

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

3

b. PROCEED 0/A (DATE)

21-FEB-2001

9.PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY

I
| LEG: 2 OF 2 AMENDMENT NUMBER: 1

j Y| VARIATION AUTHORIZED

| CANCELLED

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT
1i i i 1 i 1

RAIL (AIR (BUS (SHIP (AIR j VEHICLE (SHIP
YX 1 1 1l ** l l I 1 I

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 — 1

(Overseas Travel only)

13. (X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-1 "-1
| OTHER RATE OF PER DIEM (Specify)
l

14. ESTIMATED COST

PER DIEM j TRAVEL (OTHER
ref Leg 1 (ref Leg 1 jref Leg 1

i i

16. REMARKS (Use this space for special requirements, leave, superior or
See Attached For Additional Remarks

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

1 j

-H
| Mileage reimbursement and per diem limited to

— 1 constructive cost of common carrier transportation)
and related per diem as determined in JTR. Travel)
time limited as indicated in JTR. j

(IS. ADVANCE AUTHORIZED
. i

i 1
1 TOTAL, |
j ref Leg 1 | $ . 00
i i

Ist-class accommodations, excess baggage, etc.)

(TRAVEL ADVANCE MUST BE SETTLED WITHIN s DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO so WILL RESULT IN COLLECTION ACTION.
I
|17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(CIVIL ENGINEER 22-FEB-2001

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 22-FEB-2001

AUTHORIZATION

19. ACCOUNTING
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
(FORT CROOK AREA OFFICE
JUSAED, FORT CROOK CENWO-CD-FC
(P.O. BOX 13287 OFFUTT, AFB, NE68113

|21.DATE ISSUED
j 23-FEB-2001

I 22.TRAVEL ORDER NUMBER
102538G6

DD FORM 1610, 1 JUN 67



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1 1
1. DATE OF REQUEST

16-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

J2.NAME (Last,First,Middle Initial)

I
|GOUGER, TIMOTHY P

h

SSN 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

1
5 .ORGANIZATIONAL ELEMENT ( 6 . PHONE NO.

I
CENWO-CD-FC-R j402-293-2514

|4.OFFICIAL STATION
jRAPID RESPONSE RESIDENT OFFICE
JOFFUTT, AFB, NE

|7.TYPE OF ORDERS

I
| TEMPORARY DUTY

I
lOa.APPROX NO. DAYS OF TDY

(Including travel time)
2

8. SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

20-FEB-2001

9.PURPOSE OF TDY
RAPID RESPONSE PROJECT OVERSITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y|VARIATION AUTHORIZED
1 — 1

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 20-FEB-2001 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 21-FEB-2001 AT 1725 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT
1

1 1 i 1 1
RAIL (AIR (BUS (SHIP (AIR (VEHICLE

i i i i i
| j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

| PRIVATELY OWNED CONVEYANCE (Check one)
1

SHIP (RATE PER MILE: 0.0000
1 i1 1 l

H
| | Mileage reimbursement ai
| — ' constructive cost of cor
( and related per diem as
| time limited as indicate
i

/eminent

id per diem limited to
ranon carrier transportation
determined in JTR. Travel
:d in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
H i i

| OTHER RATE OF PER DIEM (Specify)

14 . ESTIMATED COST

PER DIEM (TRAVEL (OTHER (TOTAL
$665.00 | $548.00 | $350.00 | $1,563.00

i i i

15. ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
CIVIL ENGINEER 16-FEB-2001

18. APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 16-FEB-2001

AUTHORIZATION

jj—̂ p.̂ ^ ŝ p̂  an

20. ORDER AUTHORIZING OFFICIAL (Title and signature) C
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPOE
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC

R AUTHENTICATION (21. DATE ISSUED
T ASSISTANT (OA) j 16-FEB-2001

l
1
(22. TRAVEL ORDER NUMBER

DD FOftM 1610, 1 JUN 67



i
1

NAME (Last, First)
GOUGER, TIMOTHY P

1 16. REMARKS

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

(DATE ISSUED
16-FEB-2001

TRAVEL ORDER NUMBER
102538G6

(RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USB AVAILABLE LIMO SERVICE TO/FROM AIRPORT
(MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN is AUTHORIZED.
JIF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S! ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

jl. DATE OP REQUEST

I
| 16-FEB-2001

REQUEST FOR OFFICIAL TRAVEL

2. NAME

I
|GOUGER, TIMOTHY P

(Last,First,Middle Initial) SSN 3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

T
|4.OFFICIAL STATION
(RAPID RESPONSE RESIDENT OFFICE
(OFFUTT, AFB, NE

h

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

(6. PHONE NO.
I
J402-293-2514

|7.TYPE OF ORDERS

I
| TEMPORARY DUTY

j8.SECURITY CLEARANCE

(lOa.APPROX NO. DAYS OF TDY
( (Including travel time)
I 3
h

b.PROCEED 0/A (DATE)

21-FEB-2001

9.PURPOSE OF TDY
RAPID RESPONSE TECH ASSIST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

111. ITINERARY |Y(VARIATION AUTHORIZED

I "-1
| LEG- 2 OF 2 AMENDMENT NUMBER: 0
j FROM: ST LOUIS MO MISSOURI PROCEED ON 21-FEB-2001 AT 1725 HRS
| TO : SAN DIEGO CA CALIFORNIA DEPART ON 24-PEB-2001 AT 1700 HRS

h
(l2.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

|SHIP (RATE PER MILE: o.oooo
I h

PRIVATELY OWNED CONVEYANCE (Check one)

I RAIL AIR BUS (SHIP JAIR (VEHICLE

| . . • ° • I ! !
| I I A3 DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I
| (Overseas Travel only)

-| j More advantageous to government

H
| | Mileage reimbursement and per diem limited to
|—' constructive cost of common carrier transportation
j and related per diem as determined in JTR. Travel
( time limited as indicated in JTR.

(13.

H

J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| | OTHER RATE OP PER DIEM (Specify)

(14.ESTIMATED COST

|PER DIEM
j ref Leg 1

(TRAVEL
|ref Leg 1

OTHER
ref Leg 1

| TOTAL
jref Leg 1

15.ADVANCE AUTHORIZED

$.00

(16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(see Attached For Additional Remarks
I
I
I
I
(TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

h
|17.REQUESTING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
jCIVIL ENGINEER 16-FEB-2001

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 16-FEB-2001

AUTHORIZATION

19.ACCOUNTING CITATION
100%

| 20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE68113

|21.DATE ISSUED
16-FEB-2001

22.TRAVEL ORDER NUMBER
102538G6

DD FORM 1610, 1 JUN 67



Action Edit ock eld Baton

1800092122

L—8736

TIHOTHY P COTJCBR

276C104S2DS7SB74

Press F2 to enter a query.



P u y < j l i l e r>dns<ution View Screen 3.34

Action £dtt •• fluery 31

ISA

27-FKB-2001
•

27-FBB-2001iDW96947840-OS60

CONSTSVCS

331RQ

99998

4252.00

4821.00

6500.32

9468.52

9468.52

Record: 6/7



'fiction Eftt"lfi5ck lleld Record ̂

SAUGBT SITB OHB SP,ST.LOUIS,IL

26-FBB-2001

000015101
s
1

26-FBB-2001
26-FKB-2001

0001
SSBSB

COST-PLUS-7IXBD-FBS SJUJC1T SITE

350920.23

FDCB6C9F3B9FC85C



„ fiction £dft fijock field -Record fiuery

ACA4S-98-D-0004
-

R00002

002X25

SAUCBT SITE OHB SF,ST.LOOTS,

,-....„, ,;...,̂ .,r.. »,«»..•_.. : ,»• v",rtr?«s«<.-*>«.vwj' •,-.•-•"•-••-ffo'js'rfr, ••^•'».-v^.-%r^^«»*)!W(SS^BI!®W.98^Ki^a*SW|R



d»t Block field 5 Record

1800092192_̂

736
s
C6
s
ACA4S-98-D-0004

CONTRACT
as

05-HAR-2001
=9468.52

J^^^S
P RUTTED

HOT F WBSTOV INC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

TT, DEBUT R OS-HAR-2001

9SD2988090BD86D93

rass!i^l^inleWqluei|ii:-:'



B5A
sss
7-FEB-2001

27-FEB-2001

17

196947840-0560

002DCL
B

1



* - »*«"* ' J» SC* ( >,\'-5«' «•

fiction £dlt fi)ock:Gerd Record fiuerf EglG' tî p

CA4S-98-D-0004

SAUCBT SITE ONE SF,ST.LOOTS,IL

26-FEB-2001

000015101
S

1

26-FBB-2001

26-FEB-2001

350920.23 319899.92

6EOF2350F76BOPAF3J

9D43E97F649BF8F1 319899.92

Record: 137?



'^V2.1. « > Hem Slot us SI AM

fiction :Edtt .fijock/^eld ,.• Record ^j^eifytai^G^^
r?: ̂ i-.:̂ :̂ >.Sa :̂i2S^ .̂aL4LJ5^a^ J.j^ i-''-.- ^>-j;?iWJSijS-^aS&t' Ma

[ooo6 l^^pajJHHHl^^oooi
|31-MAR-2000

|oi5558 ĵ B|gBaBSaicagsTsvcs
]2417l^^^^^^^fflg9E,93200

•ACA4S-98-D-0004

—|ROOOQ2

J002X2S

[96NAX3122

ISAUCBT SITE ONE SF,ST. LOOTS,:

020CT99-290CT99 f9 19-HOV-1999 19218.16H154961 505600 EFT

110 300CT99-26HOY99 flO 24-JAN-2000 11567.42H160381 1612499 EFT

ill 27NOV99-25FEBOO fll 03-HAY-2000 55222.88H168506 801087 1BFT

12 26FEBOO-31MAROO f!2 2S-SEP-2000 12762.51H183229 1139333 EFT

13 01APROO-28JULOO f!3 25-SEP-2000 103225.78H183230 1139338 EFT

14 29JULOO-29S1POO f!4 14-NOV-2000 9541.93JJ1873S5 11264951 JJEFT

15

117

30SEPOO-270CTOO f!5 ll-DEC-2000

30DECOO-26JAN01 f!7 05-HAR-2001

5516.310189136 1321429 UBFT

9468.52H195584 I14966O3 HEFT

i

118 27JAKT01-23FKB01 »18 04-APR-2001 3995.33 198317 11575822 fc_lbi



fiction Edit Block field Record fiuery

1800092191

736
B

66

ACA4S-98-D-0004

CONTRACT

OS-HAR-2001
BE

9786.81
SSSSSm

PRINTED

ROT F VBSTON INC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

OS-HAR-2001TT, DENNY R

195C8FDEBB56C5703AJta

ress F2 to enter a query.



certlabr.2.1.20 679 Page: 1

G6 LABOR COST REPORT WITH CERTIFICATION Date: 16-SEP-2003

TIME: 08:22:18

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: B CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

2.00 7.00 9.00

1.00 1.00 2.00

7.00 7.00

3.00 1.00 4.00

2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-JAN-2001

^̂ ^̂ ^̂ ^̂ ^̂ ^ BY: MONZINQO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG=> 50.00 HOL» OVT= ALV. 20.00 OLV= NON= 10.00

SP-RATE-HRS =

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 679

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:22:18

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

* * * E N D O F R E P O R T - 16-SEP-2003 - 08:22 - S I D G6CEFMP1 * * *



?rtLabr.2.1.20 680

G6 LABOR COST REPORT WITH CERTIFICATION

Page: I

Date: 16-SEP-2003

TIME: 08:23:03

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

5.00 7.50 8.00 , 20.50

0.50 0.50

3.00 3.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JAN-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: ).00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 70.50 HOL= OVT= ALV= 2.50 OLV= NON= 7.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



jertlabr\2.1.20 680

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:23:03

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• • * E N D OF R E P O R T - 16-SEP-2003 - 08:23 - S ID G6CEFMP1 •**



ce^-tlabr.2.1.20 681

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:23:38

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

1.00 3.00

3.00 8.00 8.00 3.00

4.00 2.00

BOS730

L65678 .

L66586

L69904

LEAVE ^B^BflBBflBV 8.00 8 . 0 0 8 .00

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 8.00 8.00

4 .00

22.00

6.00

24 . 00

24.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

56.00 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

OLV= NON- 24.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



•,-trtlatr.2.1.20 681

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:23:38

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR ROLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

*•• END OP R E P O R T - 16-SEP-2003 - 08:23 - SID G6CEFMP1 •*•



certlabr.2.1.20 682

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:24:41

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

1.00 3.00 4.00

3.00 8.00 8.00 3.00 22.00

4.00 2.00 6.00

8.00 8.00 8.00 24.00

8.00 8.00 8.00 24.00

were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: 8.00 8.00 8.00 8.00 8.00 9.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 56.00 HOL- OVT- ALV- OLV- NON= 24.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



-»rtlabr.2.1.20 682

'06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:24:41

LABOR-COST PROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• « * E N D O F R E P O R T - 16-SEP-2003 - 08:24 - S I D G6CEFMP1 * * •



ce-.tlabr.2.1.20 683

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:25:17

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED05

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

B086B1 002HJ5 RG 0 6.00

LEAVE LA 0 8.00 8.00 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JAN-2001

BY: PAUKERT, CHARLES W JOB TITLE: SUPERVISORY MECHANICAL ENGINEER

4.00

4.00

4.00

2.00

2.00

4.00 3.00 4.00 2.00 4.00

2.00

4.00

B08681

L21275

L67542 ̂ ^̂ ^̂ ^̂ ^̂ ^
L67741 ^s«««««««««««««««««««««««««r 4.00

L67889

L67985

L68298

L68638 I

L68820

L69222

L69518

L69646 ̂ ^̂ ^̂ ^̂ ^̂ ^
LEAVE ssssssssssHsBBslV 2 . 00

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00

3.00

1.00

3 .00

6.00

18.00

21.00

4.00

2.00

4.00

4. 00

1. 00

4.00

4.00

3 .00

3.00

2.00

2.00

2.00

Employee Totals: 8.00 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG=

SP-RATE-HRS=

60.00 HOL= OVT= ALV=. 18.00 OLV- NON= 2.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



cer'tlabr.2.1.20 683

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:25:17

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: BD05

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

•** END OF R E P O R T - 16-SEP-2003 - 08:25 - SID G6CEFMP1 *••



cej-ulabr.2.1.20 684

G6 * LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:26:07

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 02/24/2001 PAY PERIOD ENDING: 02/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 Total

B08681 ̂ ^^^^^^^^f 4.00 1.00 1.00

L21275 ̂^̂ ^̂ ^̂ ^̂ B 5.00 8.00 2.00
L60002 ]̂ ^̂ ^̂ ^̂ K̂ 4.00 8.00 1.00 2.00 5.00

L62979 ^^^^^^^^^L 2.00 2.00

L65615 ̂ ^̂ ^̂ ^̂ ^̂ L 1.00

L67542 ̂^̂ ^̂ ^̂ ^̂ b̂ 3.00 7.00

L69477̂ ^̂ ^̂ ^̂ ^̂ F̂ 3.00

L69495 ̂^̂ ^̂ ^̂ ^̂ B̂ 4.00

L69860 ̂ ^^^^^^^^^f 4.00

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ K̂ 1.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ t̂ 8.00LEAVE sHsssssssHHiilsy 2 .00 2 . 0 0

•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

6 . 0 0

15.00

2 0 . 0 0

4 .00

1.00

10.00

3 .00

4 .00

4 .00

1.00

8 .00

4 . 00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

REG- 67.00 HOL= OVT- ALV= 1.00 OLV= NON= 12.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 684

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:26:07

LABOR-COST FROM : 02/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

• * • E N D O F R E P O R T - 16-SEP-2003 - 08:26 - S I D G6CEFMP1 • • •



'ortlabr .2 .1.20 685

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:26:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/24/2001 PAY PERIOD ENDING: 02/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 Total

B08730 B̂ B̂ B̂ B̂ B̂ B̂ BL 1-00 1.00

L65678 ̂ ^̂ ^̂ ^̂ ^̂ R 1.00 1.00 1.00 4.00 4.00 4.00

L65679 î ^̂ ^̂ ^̂ ^̂ V 1.00 1.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ L̂ 4.00 2.50
L66586 ̂ ^̂ ^̂ ^̂ ^̂ B̂ 4.00 4.00 5.00 5.00 4.00 4.00 2.00 2.00
L69904 ̂ ^̂ ^̂ ^̂ ^̂ Hfe 2.00 2.00 2.00 2.00 3.00 4.00 4.00 2.00 2.00

LEAVE ^^^^^^^f^ff a. 00•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

15.00

2.00

6.50

30.00

23 .00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

72.00 HOL- OVT- 6.50 ALV-

8.00 12.00 10.50 8.00 8.00

OLV- NON- 8.00

86. 50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



r;arclabr.2.1.20 685

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:26:46

LABOR-COST FROM : 02/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 02/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 86.50

• • • E N D O F R E P O R T - 16-SEP-2003 - 0 8 : 2 7 - S I D G6CEFMP1 * * •



certlabr.2.1.20 689

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:31:22

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/24/2001 PAY PERIOD ENDING: 02/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 Total

B08730 ̂ B̂ B̂ B̂ B̂ B̂ B̂ Bf i.oo i.oo

L65678 ̂^̂ ^̂ ^̂ ^̂ |̂ 1.00 1.00 1.00 4.00 4.00 4.00

L65679 ̂^̂ ^̂ ^̂ ^̂ H 1.00 1.00

L66586 ̂^̂ ^̂ ^̂ ^̂ V 4.00 2.50L66586 ̂^̂ ^̂ ^̂ ^̂ K 4.00 4.00 5.00 5.00 4.00 4.00 2.00 2.00

L69904 ̂^̂ ^̂ ^̂ ^̂ Lf 2.00 2.00 2.00 2.00 3.00 4.00 4.00 2.00 2.00
LEAVE B^BsHHsPĵ V 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

15.00

2 . 0 0

6.50

30 .00

23 .00

8 . 0 0

Employee Totals: i.OO 8.00 8.00 8.00 8.00 8.00 12.00 10.50 8.00 8.00 86.50

TOTAL HOURS

SP-RATE-HRS-

REG- 72 . 00 HOL- OVT=. 6.50 ALV- OLV= NON= 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 689

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:31:22

LABOR-COST FROM : 02/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 86.50

•** END OF R E P O R T 16-SEP-2003 - 08:31 SID G6CEFMP1



ce-tlabr.2.1.20 687

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:28:04

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED05

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 02/24/2001 PAY PERIOD ENDING: 02/24/2001

CHARGE WORK HRS SH N BV

CODE ITEM TYP CD D HZ 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 Total

2.00 6.00 6.00 3.00 3.00

2.00

4.00 3.00 2.00 6.00
B08681 ̂ B̂ B̂ B̂ B̂ B̂ B̂ r

L2127S ̂^̂ ^̂ ^̂ ^̂ T̂
L67298 ^^^^^^^^^f 6.00

L67409 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 3.00

L67741 ̂ ^^^^^^^^M 2.00 2.00

L6S323 ̂^̂ ^̂ ^̂ ^̂ _̂ 4.00

L68553 ̂^̂ ^̂ ^̂ ^̂ K̂ 2.00

L68595 ̂^̂ ^̂ ^̂ ^̂ F̂ 2.00

L68983 ̂^̂ ^̂ ^̂ ^̂ ^̂ L
L69168 ̂̂ ^̂ ^̂ ^̂ ^̂ K 4.00

L69597 ̂ ^^^^^^^^^^m 5.00

L69912 ̂̂ ^̂ ^̂ ^̂ ^̂ K 3.00LEAVE m̂ HHHB̂ v 8-°°
•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

35.00

2.00

6.00

3.00

4.00

4.00

2.00

2.00

2.00

4 .00

5.00

3.00

a.oo

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00

72.00 HOL=i OVT= ALV=

8.00 8.00 8.00 8.00 8.00

OLV- NON= 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



v.ertlabr.2.1.20 687

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:28:04

LABOR-COST FROM : 02/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/24/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

• • • E N D O F R E P O R T - 16-SEP-2003 - 08:28 SID G6CEFMP1 •*•



certlabr.2.1.20 688

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 08:28:44

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 02/24/2001 PAY PERIOD ENDING: 02/24/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 Total

3.50 8.00 3.00L21275

L68069

L69495

L69842

L69912

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00 8.00

8.00

4.00

0.50

2.00

3.00 4.00

4.00 8.00

8.00

38.50

8.00

2.00

7.00

16.00

0.50

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

71.50 HOL= OVT= ALV=

8.00 8.00 8.00 8 .00 8.00

0.50 OLV= NON= 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 688

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 08:28:44

LABOR-COST FROM : 02/11/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/24/2001

EMPLOYEE COUNT « 1

EMPLOYEE REGULAR KOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

BERAN E 80.00

•*• END OF R E P O R T - 16-SEP-2003 - 08:29 - SID G6CEFMP1 • • •



CIC S: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-FEB-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28030532
PARTIAL » 28 03-JAN-2001 THRU Ol-FEB-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA

$10,051.08

DESCRIPTION

$10,051.08

PAYMENT DUE DATE 03-MAR-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$375,621.71
$365,570.63
$10,051.08

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



jortl.2.1.20 354

JSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 01-2001

Page: 1
Date: 15-SEP-2003

•MOUSE - LABOR

cansaction Date
2-JAN-2001
2-JAN-2001
7-JAN-2001
5-JAN-2001
5-JAN-2001
5-JAN-2001
L-JAN-2001
L-JAN-2001

Charge Code
L21275
L21275
L66586
L21275
L66586
L21275
L21275
L21275

Work Date
12-JAN-2001
12-JAN-2001
10-JAN-2001
26-JAN-2001
26-JAN-2001
26-JAN-2001
31-JAN-2001
30-JAN-2001

GtA $ Indirect $

SUBTOTAL CO $5,722.13 $1,499.22 $2,829.73

TOTAL COST:

Total
$490.07

$1,482.47
$304.32

$2,917.32
$709.18

$1,921.34
$1,573.84
$652.54

$10,051.08

$10,051.08

E N D O F R E P O R T - 15-SEP-2003 - 15:15 - S I D G6CEFMP1



certlabr.2.1.20 676

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:45:47

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 01/13/2001 PAY PERIOD ENDING: 01/13/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/31 01/01 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 Total

1.50

7.00 6.00 5.50

2.00 1.00

7.00 6.00 3.00

1.00

2.00

B08681

L21275

L38767

L60002

L64260 '

L66526

L68069

L68173

L69347

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂

LEAVE ^̂ ^̂ ^̂ ^̂ BssV 6 ••The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

1.00

2.75

4.00

1.25

4.00 8.00

1.00

1.00

7.00

S.50

7 .00

34.50

2.75

1.00

2.00

12.00

1.00

4 . 00

2.25

8 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

69.75 HOL=. OVT- ALV.

8.00 8.00 8.00 8.00 8.00

2.25 OLV= NON= 8.00

FOR THESE WORK ITEMS:

SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



ertlabr.2.1.20 676

& LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:45:47

IVBOR-COST FROM = 12/31/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: SD26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/13/2001

EMPLOYEE COUNT - 1

SMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

[•HOMASON P 80.00

• • • E N D O F R E P O R T 16-SEP-2003 - 07:46 SID G6CEFMP1 •*•



certlabr.2.1.20 669

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:39:39

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/13/2001 PAY PERIOD ENDING: 01/13/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/31 01/01 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 Total

B08681 ̂ B̂ B̂ B̂ B̂ B̂ B̂ B̂ s) 8.00

L21275 ̂ ^^^^^^^^^ff 4.00
L68069 ĵ ^̂ ^̂ ^̂ ^̂ ĤI 7.50 4.00 4.00

L68964 ̂ ^^^^^^^^^^f 7.00 8.00
LEAVE ^^^^^^^^^f 0.50 l.QO 2.00 8.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ »̂. 8.00LEAVE jl^H^HHssV 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8 . 0 0

8 . 0 0

20.00

15.50

15.00

11.50

8 .00

2 . 0 0

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG.

8.00 8.00 8.00 8.00 8.00

58.50 HOL= OVT= ALV=

i.OO 8.00 8.00 B.OO 8.00

OLV= NON= 21.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 669

G6- LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 16-SEP-2003

TIME: 07:39:39

LABOR-COST PROM : 12/31/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/13/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

*** END OF R E P O R T - 16-SEP-2003 - 07:40 - SID G6CEFMP1 ***



certlabr.2.1.20 670

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:40:22

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/13/2001 PAY PERIOD ENDING: 01/13/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/31 01/01 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 Total

B08730
L65678

L65679

2.00
1.00

4.00

1.00

i.oo
1.00

4.00

2.00

5.00

2.00

1.00

8.00 8.00 4.00

8.00

8.00

LEAVE

LEAVE

LEAVE

LEAVE BsssV 4.00

•The above hours were ELECTRONICALLY SIGNED ON: 16-JAN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 8.00

3.00

7. 00

10.00

4 .00

36.00

8.00

8 .00

4 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 8.00 8.00

24.00 HOL- OVT=

i.OO 8.00 8.00 8.00 8.00

ALV= 36.00 OLV= NON= 20.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



Certlabr.2.1.20 670

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:40:22

LABOR-COST FROM : 12/31/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/13/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

*** END OF R E P O R T - 16-SEP-2003 - 07:40 - S ID G6CEFMP1 •**



certlabr.2.1.20 671 Page: 1

G6 ' LABOR COST REPORT WITH CERTIFICATION Date: 16-SEP-2003

TIME: 07:41:06

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/27/2001 PAY PERIOD ENDING: 01/27/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/14 01/15 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 Total

L21275 MB̂ ^̂ Ĥ HV 8.00 4.00 4.00 6.00 8.00 8.00 38.00

•The above hours were ELECTRONICALLY SIGNED ON: 26-JAN-2001

BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 57.50 HOL= OVT= ALV= 6.50 OLV= NON= 16.00

SP-RATE-HRS-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA. IL.-AKA DEAD CREEK SITE



fce;ctlabr.2.1.20 671

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:41:06

LABOR-COST FROM : 01/14/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/27/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• •* END OF R E P O R T - 16-SEP-2003 - 07:41 - S ID G6CEFMP1 • • •



certlabr.2.1.20

G6

672

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:41:39

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/27/2001 PAY PERIOD ENDING: 01/27/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/14 01/15 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 Total

L65678 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ 2.00 5.00 3.00 5.00 5.00 5.00 4.00 4.00 33.00

L65679 ̂ ^̂ ^̂ ^̂ ^̂ K 5.00 1.00 1.00 1.00 2.00 2.00 2.00 2.00 16.00
L66S86 ̂ ^̂ ^̂ ^̂ ^̂ H 1.00 1.00 1.00 2.00 1.00 1.00 1.00 1.00 9.00

•The above hours were ELECTRONICALLY SIGNED ON: 26-JAN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

64.00 HOL= OVT- ALV-

i.OO 8.00 8.00 8.00 8.00

OLV- NON- 16.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.'l.20 672

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:41:39

LABOR-COST FROM : 01/14/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/27/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• • • END OF R E P O R T - 16-SEP-2003 - 07:41 - S ID G6CEFMP1 • • •



certl Jr.2.1.20 673

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 16-SEP-2003

TIME: 07:42:20

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 01/27/2001 PAY PERIOD ENDING: 01/27/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/14 01/15 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24

L21275 MH|̂ ^ <•" 7.00

L38767 ̂^̂ ^̂ ^̂ Hy 1.00 2.00 1.00 1.00 7.50 4.00

L67053 ̂ ^^^^^^^T 7.00
L674B9 ̂^̂ ^̂ ^̂ Ê 2.00

L67951 ̂ ^̂ ^̂ ^̂ ^̂  3.00
L68069 ̂ ^^^^^^^^m 4.00

L68323 ̂^̂ ^̂ ^̂ ^̂ L 2.00

L69495 ̂ ^^^^^^^^^L 4.00

L69721 f̂ ^̂ ^̂ ^̂ ^̂ L 5.00

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ H 0.50

LEAVE Ĵ ^̂ ^̂ ^̂ ^̂ C 0 . 50LEAVE ^̂ IHRWBV 8 . 00

•The abovê ours were ELECTRONICALLY SIGNED ON: 26-JAN-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

TOTAL HOURS REG= 70.00 HOL= OVT= ALV= 1.50 OLV= NON=

SP-RATE-HRS=

01/25 01/26 01/27 Total

8.00 7.00 26

16

7

2

3

4

2

4

5

0

1.00 1

8

8.00 8.00 80.

8 .50

.50

.50

.00

.00

.00

.00

.00

.00

.00

.50

.50

.00

00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlahr.2.1.20 673

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:42:20

LABOR-COST FROM : 01/14/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/27/2001

EMPLOYEE COUNT . 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

• • E N D O F R E P O R T - 16-SEP-2003 - 07:42 SID G6CEFMP1 •••



certlabr.2.1.20 674

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:42:55

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

5.00 7.50 8.00 20.50

0.50 0.50

3.00 3.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JAN-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 70.50 HOL= ALV- 2 . SO OLV= 7.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.20 674
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:42:55

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

**• END OP R E P O R T - 16-SEP-2003 - 07:43 - SID G6CEFMP1 • • •



c»rtlabr.2.1.20 675

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 16-SEP-2003

TIME: 07:43:36

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 02/10/2001 PAY PERIOD ENDING: 02/10/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 Total

2.00 7.00

1.00 1.00

7.00

3.00 1.00

2.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JAN-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

a.oo 2.00 2.00

5.50 0.50

2.00

L21275

L60002

L68069

L68323

L69495

L69842

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-2001

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

2.00

4.00

1.00

1.00

6.00

2.50

2 . 00

1.50

8.00

8.00

9. 00

2.00

7.00

4 .00

2.00

12.00

1.00

8.00

2.00

1. 00

8.00

16 .00

a .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

i.OO 8.00 8.00 8.00 8.00

REG= 50.00 HOL= OVT= ALV-

8.00 8.00 8.00 8.00 8.00

20.00 OLV= NON- 10.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2 1.20 675

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 16-SEP-2003

TIME: 07:43:36

LABOR-COST FROM : 01/28/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/10/2001

EMPLOYEE COUNT • 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

THOMASON P 80.00

• * * E N D O F R E P O R T - 16-SEP-2003 - 07:43 - S I D G6CEFMP1 * • •



CIC H: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-JAN-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O. VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28029765
PARTIAL (t 27 Ol-DEC-2000 THRU 03-JAN-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$6,581.39

DESCRIPTION

$6,581.39

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 02-FEB-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$529,400.00
$365,570.63
$358,989.24

,581.39
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

$6,
DATE

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 353

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-2000

Page: 1
Date: 15-SEP-2003

rONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
36-DEC-2000 W59XQG90122578

CNHOUSE - LABOR

Transaction Date Charge Code
M-DEC-2000 L66586
L8-DEC-2000 L66586
'.8-DEC-2000 L66586

Obligation Del Order No Emp ID
DACA45-98-D-0004 0006

Work Date
29-NOV-2000
13-DEC-2000
19-DEC-2000

Emp ID

Line Item Resource Code Accrual Ind
0001 CONSTSVCS

SUBTOTAL COST:

No of Houre Type Labor $ O&A $

SUBTOTAL CO $592.35

Indirect $

$155.22 $317.51

TOTAL COST:

Total
$5,516.31

$5,516.31

Total
$608.60
$380.40
$76.08

$1,065.08

$6,581.39

• * * E N D O F R E P O R T - 15-SEP-2003 - 15:13 SID G6CEFMP1



iv2.1.12 Accounts P<jyuble Tiansoction View Screen 3.34

Action Edit Block Reid Record Query ESIG (Help

Obli No:

Deliv Order No: |0006

Line Item No:

RecRptNo: |l6

Invoice No:

FAR Order No:

Fund Work Item: [002DCL

Resource Plan: [T

Mgmt Struct

Appropriation:

Transaction Id: (2996261

Prop Cat Code:

Fund Type: |F |

Approp Status: [c [

Approp Type: [c |

MOA: JC2 |

EOR: J3200

Cost Type: hflP

Fast Pay: Reversal:

Rc*n IS. SCHHIDT

Debtor Bffl No:

Acct Phase: B5A

Trans Date: 06-DEC-2000

Effect Date: 06-DBC-2000

Resource Code: [coHSTSVCS |

Work Cat |33lRO |

Work Cat Bern: 99998

TBO Intt | |

Trans Type: [APR |

Payee Class: f? I

Period: 200012

Source: [FORH93

GL Not Posted?: []

TBORpfc

GLAcct Dr/Cr Account Name Debit Ami CreditAmt

[1311.25 |

4252.00

4821.00

[6SQQ.32 ]

[2113.00 ]

Prev Page

SS16.31

Prev Next Query List OflVC Exit NextPafle

Record: 2/?



<ggv2.1.10 Poy EslinidteVicw Scieeri V2.45

Action Edit Block Reid Record Query ESIG Help

Delvery Order No: |oOQ6Obligation No:

Description:

Inv Reference No:

DACA4S-98-D-OOQ4 Inv No: lis

SAUGBT SITB OHB SF,ST.LOUTS,IL

Discount Days:

J Period: [200012

1 Percent: |

Inv Date: 04-DBC-2000 TFO Indicator: Inv RecVd Date: |04-DBC-2QOO

Pmt Address ID: [ooooiSlOl [ F4A Received Date: [Q4-DBC-2QOQ | Final Payment: Q

Pmt Office ID: |l | Release of Claims: [] Notice To Proceed: [Y]

Line item: loooi Refund? []

SBRVICBS: COST-PLDS-FIXBD-FBB SAUGBT SITB Qty:

Qty Ordered: |_

Amt Ordered: \_

Pay Estimate No: [

Total Estimates: f

302158.28

Program Mgr Signer

|931D012716D5CAF13A^

C.O.R, Signer

4S96C5030AB6849D3A^

Prev Page Prev

Unit Price:

Gross Amt:

Retainage Pet

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt:

Next Query List

*** This INV "»

.00

Save Exit

"•AOINVs*"

5516.31 1| 266932.86

.00

.00

.00 | .00

I I
I I
I I

SS16.31 ]| 266932.86

Next Page

Record: 16/16



Obligdlion Line Hern Stdlus STAT.1

Action Edit Block Reid Record Query ESIG Help

DACA45-98-D-0004 | Delivery Order: loooeObligation No:

Amend No:

Work Item:

Obligation LI: 0001

R00002 Amend Date: 31-HAR-2000

002XZ5 Fund Account- G625294

Freight:

Fast Pay: §T

Progress Pay:

Fund Citation: 96HAX3122 AMSCO: 015558 Resource: COWSTSVCS
Description: |SAUGBT SITE OWB SF, ST. LOUIS, ij MOA:

<PGOII> To Execute RV 01 Debt Bill Oueiy

Disb Amount Check No PmtMethReference No

[[25-AUC-1999 ||03JUL99-30JUL99 96 6058.23 145954 331474

08-OCT-1999
~~ •*
-1999

149977 425431

[[28AUG99-010CT99 $8 4960 [[505583

|19-HOV-1999

I27MOV99-25FBBOQ gll 55222.88 168506 801087

||25-SBP-200Q26FBBOO-31HAROO i|12 12762.51 183229 1139333

J25-SBP-2000 |01APROO-28JULOO ,113 103225.78 183230 1139338

29JULOO-29SBPOO f!4
>>>»»B̂ Ŝ l̂ Î >BŜ .̂ _̂̂ Ĥ l»BSS»»»»̂ l»»»»l̂ ^̂ âBBVB>î l>

14-NOV-2000
l>M>̂ l̂ -n>>̂ l»̂ l>»̂ l»̂ îl»»»»HŜ lV̂ lK>lJl

9541.93 187355 1264951

[SB ||30SEPQO-270CTOQ $15 |[ll-PEC-ZOQQ 5516.3l||l89136 ||l321429 ||BFT

| RR | Invoice |

Prev Pane Prev

Progress Pmts

Next Query

| RV | AP Transaction | Check Register

I List | Save I Exit I Next Page

Record: 15/15



.12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ESIG Help

Assigned Check No:

Replacement No: Pmt Method: EFT

Check No Trace: |1800086206

DSSIt [8736 |

Type: CONTRACT

Ea?:Q

FOA Code: G6

Check Date:

Amount:

ll-DKC-2000

5516. 3l|

Status: I PRINTED

Reference No: |PACA45-98-D-QQQ4

Currency: [us

FC Amount: | .000000

Payee: ROY F HTBSTON INC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: WITT, DENNY R

Initial Signature: A39F6A93F3103C3F3A;

Disbursing Officer's Signature: 3A353F56

Date Signed: ll-DKC-2000

Prev Page Prev Next Query List Save Exit Next Page

Press F2 to enter a query.
Record: 1/1



certlabr.2.1.20 667

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 1S-SEP-2003

TIME: 16:20:15

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/02/2000 PAY PERIOD ENDING: 12/02/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/19 11/20 11/21 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 Total

B08730 fl^^^^^^^^^K 2.00 4.00 5.00 5.00

L65678 ̂^̂ ^̂ ^̂ ^̂ H 1.00 2.00 1.00 1.00

L6S679 ̂^̂ ^̂ ^̂ ^̂ B̂ 1.50 2.00 1.00 1.00 1.00

L66S86 ̂^̂ ^̂ ^̂ ^̂ H 3.00 2.00 1.00 1.00 1.00

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ k̂ 2.50 8.00 6.00

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ B̂i 8.00
LEAVE ̂ f^^f^fj^ff 2.00
•The above hours were ELECTRONICALLY SIGNED ON: 04-DEC-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

0.50

2.00

8.00 5.50

16.00

5.SO

8 .50

8.00

18.50

8.00

15.50

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG= 38.00 HOL= OVT- ALV= 18.50 OLV= NON- 23.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.?. .1.20 667

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 15-SEP-2003

TIME: 16:20:15

LABOR-COST FROM : 11/19/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/02/2000

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

*** END OF R E P O R T - 1S-SEP-2003 - 16:20 - S ID G6CEFMP1 ***



cirtlabr.2.1.20 665

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 15-SEP-2003

TIME: 16:17:49

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/16/2000 PAY PERIOD ENDING: 12/16/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/03 12/04 12/OS 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 Total

B08730 jfll̂ ll̂ ll̂ V 1.00 1.00 2.00 3.00 2.00 4.00 13.00

L65678 ̂^̂ ^̂ ^̂ ^̂ K 1.00 1.00 1.00 1.00 1.00 2.00 1.00 2.00 3.00 13.00

L65679 ̂^̂ ^̂ ^̂ ^̂ L̂ 5.00 5.00 3.00 3.00 3.00 3.00 6.00 4.00 1.00 33.00

•The above hours were ELECTRONICALLY SIGNED ON: 18-DEC-2000

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

8.00 8.00 8.00 8.00 8.00

REG- 64.00 HOL- OVT- ALV-

8.00 8.00 8 .00 8.00 8.00

3.00 OLV- NON= 13.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



eerulabr.2.1.20 665

GJ LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 15-SEP-2003

TIME: 16:17:49

LABOR-COST FROM : 12/03/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/16/2000

EMPLOYEE COUNT =• 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

* * * E N D O F R E P O R T - 15-SEP-2003 - 16:18 SID G6CEFMP1 ••*



€66
c«

G6

LABOR COST REPORT WITH CERTIFICATION
Page:

Date:

TIME:

1S-SEP-2003

16:19:07

RESPONSE RESIDENT OFFICE

SUPERVISOR: CD17

TIMEKEEPER :
PLSA: B C°TO!'? DATE IS: 12/30/2000 PAY PERIOD ENDING: 12/30/2000

a ******'WORK HRS SH N ^

ITEH TYP CD D ** f..t ..... .

G 808730

L65678

L65679

L66S86

LEAVE

LEAVE

LEAVE
.The above houra were ET

2.00

1.00

4.00 4.00

1.00

4.00 8.00 4.00 8.00 8.00

8.00

8. 00 4.00

SIGNED ON: 28-DEC-2000

BY: SCHMIDT, STEVEN H JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 4.00

4.00

Employee Totals:

TOTAL HOURS
SP-RATE-HRS=

FOR THESE WORK

8.00 8.00 8.00 8.00 8.00

12.00 HOL» ALV» 44.00 OLV-

8.00 8.00 8.00 8.00 8.00

24.00

SAUGET AREA, IL.-AKA DEAD CREEK SITS

2.00

1.00

8.00

1.00

44.00

8.00

16.00

80 .00

002DCM



.c^-tlabr.3.1.20 666

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 15-SEP-2003

TIME: 16:19:07

LABOR-COST FROM : 12/17/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/30/2000

EMPLOYEE COUNT > 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• * E N D O F R E P O R T 15-SEP-2003 - 16:19 - SID G6CEFMP1 *•*



CIC tt: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-DEC-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

IDW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28028877
PARTIAL # 26 Ol-NOV-2000 THRU Ol-DEC-2000

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT

BILLING ACCOUNTING CLASSIFICATION

NA $10,533.47

DESCRIPTION

$10,533.47

PAYMENT DUE DATE 31-DEC-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OP SP 1080

$529,400.00
$358,989.24
$348,455.77
$10,533.47

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
1 CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



=uortl.2.1.20 352

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 11-2000

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRfcC
36-NOV-2000 W59XQG0294B384
39-NOV-2000 W59XQG90122578
22-NOV-2000 W59XQG02948384

Obligation
100463G6
DACA45-98-D-0004
99/11-13-2000

SUBTOTAL COST:

Resource Code
TRANSFER
CONSTSVCS
TRANSFER

Accrual Ind

TOTAL COST:

Total
$731.64

$9,541.93
$259.90

$10,533.47

$10,533.47

E N D O F R E P O R T - 15-SEP-2003 - 15:12 SID G6CEFMP1 •••



v2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Action Edit Block Held Record Query ESIG Help

Trvl Order/Gbli:

Tnrt Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setlmnt Amend No:

Line Item No:

TnrirSVendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: J2954211

Fund Type

Approp Status:

Approp Type:

Work Cat:

Work Cat Elem:

Fund Work Item:

Resource Code:

MQA: [C2 |

EOfc

32207

99998

OQ2DCL

TRANSFER

Source: TRVL CERT

SAACDNS Site:

Debtor BiH No:

Trans Date: 06-NOV-2000

EffDate: |06-NQV-2QOQ [

Resource Plan:

Cost Type:

AcctPhse:

TBO Disb:

Trans Type:

Period:

GL Not Posted?

E5A

N

APR

200011

GLAcct DrtCr

Prev Pane

Account Name

Prev Next Query List

Debit Amount

731.64

731.64

731.64

Save

Credit Amount

Exit

[ 731.64 |[

1 I I
1 I I

731.64

731.64

NextPage

Record: 2/?



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2 . TYPE OP PAYMENT

X | TOY/TAD

OTHER

3. FOR DO USE ONLY

I PCS
MEMBER /
EMPLOYEE DEPENDENT(S) I DLA

a. DO VOUCHER NO.
0000186494

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

I 5. GRADE 6. SSN
Privacy Act Data

b. SUBVOUCHER NO.

7. ADDRESS a.NUMBER AND STREETjb. CITY
Privacy Act Information. (Privacy Act Information.

c.STATE d.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
100463G6 24Oct2000

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED (UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

c. PAID BY
8736 07NOV2000

USACE FINANCE CENTER
10. PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES I I NO
I i i d. COMPUTATIONS

15. ITINERARY

DATE (LOCAL TIME

I
2000

10/23
J10/23
10/24
10/24
10/25
10/25
11/03
|11/03JARR
| | DEP

DEP
ARR
DEP
ARR
DEP

DEP

0700
1230
1900
2030
1620
1830
1010
1500

PLACE

OMAHA / DOUGLAS NE NEBRASKA
DAYTON / MONTGOMERY OH OHIO
DAYTON / MONTGOMERY OH OHIO
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
DAYTON / MONTGOMERY OH OHIO
DAYTON / MONTGOMERY OH OHIO
| OMAHA / DOUGLAS NE NEBRASKA

| DEP |
|ARR|

MODE
OF
TRVL

TP

TP

TP

TP

REAS
FOR
STOP

TD

TD

TD

MC

DAILY
LODGING
COSTS

58.42

55.00

58.42

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

03NOV2000
03NOV2000
03Nov2000

CREDIT CARD ATM FEE
GAS
MILEAGE TO/FROM AIRPORT

03NOV20001 MISCELLANEOUS - SPECIFY IN REMARKS
J03NOV2000 | PARKING FEES - AIRPORT
|03Nov2000|RENTAL CAR

c. AMOUNT

15.76
29.80
9.75
66.42|
56.00

328.52

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(11 Per Diem $1,084.27
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense $506.25
(7) Total $1,590.52
(8) Less Advance
(9 j Amount Owed
(10) Amount Due $1,590.52

|18. POC TRAVEL:

t-

OWNER/OPERATOR PASSENGER

j20. Long distance telephone calls are certified as
| necessary in the interest of the government.

I
| APPROVING OFFICER

(31 USC 1348 (b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO. j
h

b. PROM

7130832469 OMAHA / DOUGLAS NE DAYTON / MONTGOMERY

21. a. CLAIMANT SIGNATURE |b. DATE |22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

|b. DATE
06NOV2000

23. ACCOUNTING CLASS i046 % FUNDED
054 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY |27.TRVL ORD POSTED BY|28. RECEIVED I Payee signature and date or check no.)|29. AMOUNT PAID]
JSHELIA DACQUISTO |SHARION BRIGHTWEL| j 1247594 07NOV2000 | $1,S90.S2J

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 100463G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
| ARR
j DEP
ARR
DEP)
ARRJ
DEP I
ARR
DEP
ARR
DEP
ARR |
DEP |
ARRJ
DEP j
ARR |

PLACE MODE
OF
TRVL

REAS
TOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

8. FOR DO USB ONLY

ARRJ

ARR|

|ARR|

[ARR

ARR

ARR
i i i

5. REIMBURSABLE EXPENSE

DATE NATURE

03NOV2000 LODGING TAXES

l

OF EXPENSE AMOUNT CLAIMED ALLOWED

S 84.07

1
1
1

16. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)
I

GTR/MTA NO FROM TO

REMARKS
ML $9.75 -
MS $66.42

30 X $.325.
$8.00, HOTEL CHARGES FOR USE OF FAX MACHINE; $58.42, REIMB FOR DUAL LODGING AUTHORIZED ON TRAVEL ORDERS.

DD FORM 1351-2C
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CarlsonWagonlit Travel

o A i.. E o r r- R i? 0 i'-! » 4- y IT IN r. R A K Y / J~ r-! V 0 IC E N 0 .. il •? S 6 6 £ 5
Cu'STOHER N5R ;) 5 3 r-3 J. £ 1. UWZRIB

DATE * c;o C"~!
PAGE : 0.-.

T O ' CARLSON wAGGNLIT TRAVE.
.??.5 N 1.7TH STREET
RGGn i2s™i
Oi iAMA,NE *.~->WF.

HAIL REFUNDS W /ORDERS 70-
CARL5Gr4 WAGONLIT TRAVEL
OGE./Gr-AHA
.? Iv5 N :I.7TH STREET
ROOM ItfeiB
OMAHA NE 6310?.

REF ". CTA'OAY ., -596?fj.?. ,CQEOHA

TR T 1C K'ET
LEC TKT

fi 0 i J o E R 7'.(. H
SILLED TO

SU3 FOTAL
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CarlsonWagonlit Tnvel

SALES FERSuN : 4>5 ITINF.RARY./INVO ICE NO. &8P.66?. i DATE
OUSTOt-iFR N5R n 5 S ""Li. :•"? J. UDpZXJ RAGE

T 0 r, C A F. L S 0 H W A G 0 N L IT T R A V £ I. HAIL R E F U N 0 S U /O R D E R S T 0 -
E 1.5 N !77H STREET CARLSON WAGONLIT TRAVEL
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RGQH 1^6B
OMAHA NE 6S.I.0P

FGR; GOI iGER/TTn REF: GTASTL , -3965'.=;?. -CQEOrtA

- ..... ••-• INFORHATION FOR ARHY TRAVELERS -----
FOR ARilY LODGING RESERUAT ItM-&$3-4-M--76? 1

FOR A S S I S T A N C E UlrilLE ENROiJTE , AFTER NORHAL BUSINESS
HO^RS CAM,. OUR SiHR SERVICE CENTER AT 1.-50^-"b::i-599
f I •"!• K E ~ R E C ?I I v E D

'" i Iri.NI S IGNATl JRE . , . . » - . , . . . : ........ . . . . . . . ^ „ . , . . . , „ , „ „ „ „ , „ „ ,• .- ^ ,
- ESERVFO SEATS SUo.JECT TO CANCEL 3wn!'U bEFORE DEF
YOi. .:R --'EF-iSONAL ID CODE 15 S.I -3 1..'* /CTO
Vi-iAi-^ YQi..: > O R BOOKING Ui I I~H CARLSON WAGONLIT TRAVEL

? OF! Eh'ERGENC If:. S D'. .'RING BUSINESS HOi.IRS,,
PLEASE CALL :i. - sw^-y^c-^^ss
CALL i~877- INFOCWT FOR REPORT. INO OR EVALUATING.
SERVICE EXCEi. LENCE ISSUES, YOUR GO ID C07>:~ TS \?3? .,

I I''. - .-; i.'i ,~i, T >-r> i.:: f~i '̂i >^* yT 0 L

! .,""» - -'•::'.", ..-, ;!l L; i.1 ul L'j 1.1



CarlsonWagonlit Tnivel

SALES PERSON,: 4-1? ITINERARY/INVOICE NU. &£'£66i?.& I/ATc. : .-?!>
CUSTOMER N-^RI . '~>s!".; '>51 UWZRIB FAGE : v>' .

TO.- CARLSON WAGONLIT TRAVEL HAIL REFUNDS W/ORDER 5 TO-
.". :''.5 N :1.7TH STREET CARLSON WAGOHLIT TRAVEL
R 0 0 M .1. rl £> 5 C 0 E / 0 N AHA
OiiAi-i.A,NL-! *is:i.!?£ E 1.5 N 17TH STREET

ROOi'i l!?6B
Or'>AHA NE 68103

RFF I; CTA™'A'r' , ̂ 7-i?5̂  ,COEOiiA

* * R i... f" A S r. V IS I • 0 i j R U E £ S IT c:! A "i W Ui W * 0 W G G -/ c. R N ri E N T « C G ft
**AND COI1FLETF OUR SERVICE EXCELLENCE SURVEY,

S. 3 G C T S1" £' - ri 0 N D A Y
AIR TRANS viORLD AIRLINES FLTJ5I3 EOONGilY

LV OriAHA o!5A EQF; riD-S^!1

:"1HR •. .i.illiy

wR." IVE '.'. MAIN 7 ERi'l l.NAi. RLi- ; 7 o•:'••,• DH
Si.-!A T
'i'jc:.A < .;.HO F!&';.») K i . ' • - . ' , \ r..L> t (i A IEr'Gi\ F OHr •. K"" .i.N ONi_ i .-

I •" ' .H-H-.^ :'.•<}•'.} ..'^ H .!.!••.!, .r.ili.-_.? !~ ' . f ^ ^O .1. K> 'C. i . Oi-i * .'IT 1

•S f L. C'L'IS IN T L - ."• A Y'7 0 N Or'F'R.ATED .c: ; CHAu f A'Jt;L'A AIr!i. i. Nr.S., i.'SA
'... V' -."5 i ',. V. ' i j X • ? j. f4 I ' . . .'. r^ .'. h/ !"1 '". '.-!t" ^ 1".: V^ J"*! !^'^. :T '. ~

y!'- :" rART ; riAIN TERMINAL f? 1.HR J.7<NLIN

i-A , IGNHL •,. AK :-.!.-. N i AL
.' ^. :\ L'f ' ,L"!r:.'.'-' .'. ••• L- i..i r i F A - " i i. AK r--J ! 0 A'..

'!" ' :' .!. b ' .' ' .' A r. A t" ' F'. r. .'.>

-JE •-!;•! .Y R •- T E - ' LS D .'i '"v5 . S-H!? i..;f-«i. . lil <'. V S^ i '* I' .i:1. A'?!-.
: ^ -;• p ̂  v;. .j. j - "j ̂  . .Ti i'i I i ,v j_ 7 r[ I 'i" '-'. ':'> f\ T | , P' -i ..; r

K"-1-r;"-fi£ i.Oi" .'.'! ••(• .. '. ! U t i I

; T (Yr Sf.'A r
'•" • '^i-.'-j v 'Chi •!• A I1' L II-iE!-;. F! . •' ' ••*•-? L- F C 0 i •• 0 -i i

^ , . ' v . J . J ! ; -. i : j 'V' '-. • ;-,-J- -. •'. V.' N ~ "̂  t '. 'J-

A ;'•.:'•' I. l / r . .i ! " iA. l . >•• i •". .'•.!' t .'. N ri !.. '

• - : . ; H ! • ! . • : • •.-."..• •.'•. !...'.' A .". L1 .L .'. : -I r. ."> r . i " - r o -

' ST i.Gi.i i"S INTL
T. ;;•':- ,:^in "," : J T M T ;J VERi i IN A'
..:,.-. , i ;• . I-, I-. s-

• i I



StudioPLUS #34
3131 Presidential Drive

Fairborn, OH 45324

937-429-0140

TIM GOUGER Room Number: 114
^^^^^^_ Arrival: 10/23/00

^^^^^^^^^^^^^ Departure: 1 1/3/00^^^^^Bl^^^^^^^^* Rate* $58 42 *
RES #: 15329

Date

10/23/00
10/23/00
10/23/00
10/23/00
10/23/00
10/24/00
10/24/00
10/24/00
10/24/00
10/25/00
10/25/00
10/25/00
10/25/00
10/26/00
10/26/00
10/26/00
10/26/00
10/27/00
10/27/00
10/27/00
1 0/27/00
10/28/00
10/28/00
10/28/00
0/28/00

10/29/00
0/29/00
0/29/00
0/29/00
0/30/00
0/30/00
0/30/00
0/30/00
0/30/00
0/30/00
0/30/00
0/31/00
0/31/00
0/31/00
0/31/00
0/31/00
IJ/31/00
J/31/00

Description

Payment VISA
WEEKLY ROOM CHARGE Rm:l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rm:l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rnrl 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX

"WEEKLY ROOM CHARGE Rm: 1 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rm:l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rnv.l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rm: 1 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
Payment VISA
FAX CHARGE
SALES TAX
WEEKLY ROOM CHARGE Rm:l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
FAX CHARGE
SALES TAX
Payment VISA
W E E K L Y ROOM CHARGE Rm: 1 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY Re KiM TAX

+

$458.15
$58.42

$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$65.45
$8.00
$0.48

$58.42
$1.76
$3.51
$1.76

$8.00
-$0.48

$327.25
$58.42

$1.76
$3.51
$1.76

Balance

($458.15)
($399.73)
($397.97)
($394.46)
($392.70)
($334.28)
($332.52)
($329.01)
($327.25)
($268.83)
($267.07)
($263.56)
($261.80)
($203.38)
($201.62)
($198.11)
($196.35)
($137.93)
($136.17)
($132.66)
($130.90)

($72.48)
($70.72)
($67.21)
($65.45)

($7.03)
($5.27)
($1.76)
$0.00

($65.45)
($57.45)
($56.97)

S I . 45
S3.21
56.72
$8.48
$0.48
$0.00

($327.25)
($268.83)
(S267.07)
(S263.56)
(S26L80)

-i. ; - > . • - " * * i
iho Balance SI'1 1 rpl



T!-M GOUGER

RES #: 15329

Room Number: 1 1 4
Arrival: 10/23/00

Departure: 11/3/00
Rate: $58.42 *

11/3/00 Page 2

Date

11/1/00
11/1/00
11/1/00
1 1/1/00
1 1/2/00
1 1/2/00
1 1/2/00
1 1/2/00
1 1/3/00

Description

WEEKLY ROOM CHARGE Rm: 1 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
WEEKLY ROOM CHARGE Rm:l 14
COUNTY ROOM TAX
STATE ROOM TAX
CITY ROOM TAX
Refund VISA

+

$58.42
$1.76
$3.51
$1.76

$58.42
$1.76
$3.51
$1.76

$130.90

Balance

(S203.38)
($201.62)
($198.11)
($196.35)
($137.93)
($136.17)
($132.66)
($130.90)

$0.00

Total Amount Due:

Method of Pay: Credit Card Arrival: 10/23/00 Deoarture: 11/3/00

SIGNATURE

I authorize \ o u t o bill the full balance of my account D my credit card which was presented upon
registration.

$0.00

Folio Summary

Room Charges
Other Charges/Credits

Phone Charges
Tax

Payments

$642.62
$0.00
$0.00

S77.33
($719.95)

$0.00

Note: Weekly Guest checking out during the firstweekly term will be charged the lesserof
the( l ) prorated Weekly Rate times 7 or (2) Daily Rate times the actual number of nights'
lodging.

For future reservations visit www.cxtstay.com

olio Balance SI 'H.rpt



Nam* & Addns* Room

AirKn>0«e

DtpLOmlt

i'"-1 t

•:+ .-,v

/sS'OC
Fofco*

Room fl«M

Aecoum

MktfSeg

I autnonza you U DM tha lul balance of my account to my cradrt card wfbcn was praaannd upon ragtclratton

SIGNATURE

TTM manafl**n«nl ia not ntsponaito!* lor any valuablas not Mcur«d in safety dapotit bo«aa providac
at lh« (rant oNic«. I agr«a that my liability lor ma cnargaa i« not »«ai»ad and agrac to tit nald pantonaliy
liabla In IM av«nl that tha mdicatad parson, company or associalion lalls to pay lor any part or the
lull amount ol luen charge*.

X
SIGNATURE

HEFEHENCE IBb DE5CWPTIQM

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION

DATE OF CHARGE
. ^. -. . .

TOLMJ NOvCHECK NO.

AUTHORIZATION

PURCHASES 4 SERVICES"

TOTAL AMOUNT



N A T I O N A L
C A R R E N T A L

RA. 401862508 Inv 40001379986
Rental 25-OCT-2000 06:42 PM
DAYTON ARPT
Return 03-NOV-2000 09:37 AM
DAYTON ARPT

TIM GOUGER •
Vehicle * B909804
Model CAVALIER 40
Class Driven CCAR Class Charged CCAR
License* CS484E State/Province NY
M/Kms Driven 443
M/Kms Out 16276
M/Kms In 16719

U S DEPARTMENT OF DEFENSE-OFFICIAL
Contract ID 5000505
Charges No Unit
T & M 1 Week
T 8. M 2 Days
UNLIM M/KM 0 M/Kms
CDW/LDW 9 Days
CONCESSION RECOUP FEE
SALES TAX M. 500 X

Total Charges

Paid By Visa ̂ B)

Amount Due

"ax able Items
-t to Audit

Price Amount
155.00 155.00*
32.00 64.00*

0.00*
0.00*
19.71*
15.52

USD 254.23

-254.23

USD 0.00

A£ jtf

N A T I O N A L
C A R R E N T A L

RA 401855167 Inv 40001359474
Rental 23-OCT-2000 12:30 PM
DAYTON ARPT
Return 24-OCT-,"' 9 06:36 PM
DAYTON ARPT

TIM GOUGER
Vehicle * B8S14.
Model CAVALIER 40
Class Driven CCAR Class Charged CCAR
License* BZ280L State/Province NY
M/Kms Driven 88
M/Kms Out 19724
M/Kms In 19812

U S DEPARTMENT OF DEFENSE-OFFICIAL
CiM-'i-act ID 5000505
Qv ges No Unit Price Amount
T & ;• 2 Days 32.00 64.00»
I'NL M/KM 0 M/Kms 0.00*
COW/ OW 2 Days 0.00*
CONCr r,ION RECOUP FEE 5.76*
SALE' AX 06.500 X 4.53

Total ''harges

Po\H D; Vif

Airount :

' TaxcM f \ reins
Siibjec1. t . >'j(l\i

USD 74.29

USD -0.00



r • ' • • • — i 1
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL, 1. DATE OF REQUEST

(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 24-OCT-2000

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First .Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS | 8. SECURITY CLEARANCE

1
TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time)

8 23-OCT-2000
i

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

i
5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TDY
RAPID RESPONSE SITE VISIT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y VARIATION AUTHORIZED
1 1

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 23-OCT-2000 AT 600 HRS
TO : DAYTON / MONTGOMERY OH OHIO DEPART ON 30-OCT-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

| RAIL I AIR
XX

j BUS I SHIP

I

I AIR

I

VEHICLE

I

SKIP RATE PER MILE: 0.0000

I j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I—I

(Overseas Travel only)

I More advantageous to government

H
j Mileage reimbursement and per diem limited to

-I constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel]
time limited as indicated in JTR.

j 13. J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H 1-J
| | OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM j TRAVEL j OTHER j TOTAL
$740.00 I $802.00 j $700.00 j $2,242.00

115.ADVANCE AUTHORIZED

i

I $-00

116.REMARKS (Use this space for special requirements, leave, superior
|See Attached For Additional Remarks

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OP TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 24-OCT-2000

118.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
[SUPERVISORY CIVIL ENGINEER 24-ocr-2oooi

AUTHORIZATION

19.ACCOUNTING CITATION
54%
46%

|20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
24-OCT-2000

22.TRAVEL ORDER NUMBER
100463GE

DD FORM 1610, 1 JUN 67



. . 1

U.S. ARMY CORPS OP ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

16. REMARKS
AMENDED TO AUTHORIZE DUAL
RENTAL VEHICLE AUTHORIZED

1
DATE ISSUED

24-OCT-2000

TRAVEL ORDER NUMBER
10046306

LODGING DURING ADDITIONAL TRAVEL TO SECOND TDY LOCATION.
THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

{DUAL LODGING APPROVED AS ADVANTAGEOUS TO MEET MISSION REQUIREMENTS.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IP THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OK ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT"
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OP 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



* v2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ESIG Help

Assigned Check No:

Replacement Ne:

Check No Trace: 11800083953

Pmt Method; BPT PSSH: |8736

Type: TOT SHTLHT FQA Code:

Check Date:

Amount:

07-HOV-2000 Reference No: 100463G6

1590.52

Status: PRINTED

Currency: |us

FC Amount: j

Payee: [TIMOTHY p COUCH R

Certified By: |ttITT, DHHHY R Date Signed: 07-HW-2000

Initial Signature: |lA2E56793DA808F33ACJ

Disbursing Officer's Signature: 3A0845A9

Prev Page Prev Next Query List Save Exit Next Page

Press F2 to enter a query.
Record: 1/1



Accounts Payable Transaction View Screen

Action £dit Block Held Record Query ESIG Help

Resource Plan: |i |

Obli No:

Deliv Order No:

Line Item No: J0001

RecRptNo:

Invoice No:

FAR Order No: |DW96947840-056Q

Fund Work Item: looZDCL

Fund Type: [F |

Approp Status: |c [

Approp Type: |c |

MOA: [c2~|

EOR: [3200

Cost Type: IwiP

Fast Pay: [ir] Reversal: [""]

Rcvr: Is. SCHHIDT

Mgmt Struct: J015558

Appropriation:

Transaction Id:

Prop Cat Code:

Resource Code: ICOUSTSVCS

Work Cat J331RO |

Source: [FQRH93

Debtor Bffl No:

Acct Phase: H5A

Trans Date: o9-HOV-2000

Effect Date: I09-HOV-2000

Work Cat Bern: 99998

TBO Ind: [ |

Trans Type: [APR |

Payee Class: |? |

Period: 1200011

GL Not Posted?:

TBORpfc

GL Acct DrJCr

Prev Pane

Account Name

Prev Next Query List

Debit Amt

9541.93

9541.93

9541.93

9541.93

Save

L

Exit

Credit Amt

9541.93

Next Page

Record: 4/?



.10 Pay Estimate View Scieen V2.45

'Action E_dit BJock Fjeld Record Query ESJG Help

Deivery Order No: loooeObligation No: [DACA45-98-D-0004

Description: (SATJGBT SITB OHB SF,ST.LOUIS,IL

Inv Reference No:

Inv Date: 08-HW-200Q
Discount Days:

TFO Indicator:

Inv Ho; |l5

Period: [200012

Percent:

bwRecv'd Date: 08-XTOV-2000

Pmt Address D: [000015101

Pmt Office ID: IT

F&A Received Date: 08-H07-2000

Release of Claims: []

Final Payment* [~|

Notice To Proceed: Fl

Line Item: loooi Refund?

ISKRVICBS: COST-PLUS-?IXBD-FBK SAUCBT SITB | Qty:

Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

302158.28

Program Mgr Signor

|A89A381C40HQK4AH3A^

C.O.R. Signor

|7A911FOBF3CA83C93AC}

Prev Page Prev

Unit Price:

Gross Amt:

Retainage Pet:
Retainage Amt:

Other Deductions:

Retainage Refund:
Other Deduct Refund:

Liq. Damages:

Line Item Amt:

Next Query List

- This INV'

9541.93

9541.93

Save Exit

***ABINVs***

266932.86

.00

.00 .00

.00 JL -00

II
.00

.00

266932.86

Next Page |

Record: 15f?



fc|v2.1.46 Obligation Line Item Status STAT.1

"Action Edit BJock Held Record Q_uery ESIG Help

DACA4S-98-D-0004I Delivery Order: foooTObligation No:

Amend No:

Work Item:

Obligation Lk 0001

R00002

002XZS

Amend Date:

Fund Account:

31-HAR-2000

G62S294

Freight:

Fast Pay:

Progress Pay: JY
Fund Citation: 96NAX3122 AMSCO: 015558

Description: [SAUCBT SITB OMB SF,ST. LOUTS,i| MOA: [C2_

<P<5DII> To Execute RV 01 DeM Bill Queiy

Allot: 2417

Resource: CONSTSVCS

EOR: 3200

RVNo Reference No Disb Amount Check No PmtMeth

03JTJL99-30JUL99 2S-ACTC-1999 6058.23 14S9S4 331474

||149977 ||425431

28AUC99-010CT99 *8

19-HOV-1999 19218.16 154961

55222.88 168506 80108711 27HOV99-2S7KBQQ fll [|03-HAY-20QQ

12 26FBBOO-31HAROO 912 ||25-SBP-2000
.̂ —.— •̂—î ^^— " —

12762.51 183229 1139333 EFT

13 01APROO-28JULOO »13 |25-SBP-2000 103225.78 183230 1139338 BFT

14 29JUTOO-29SBPOO #14 14-HOV-2000 9541.93 187355 1264951 |BFT
3QSBPOO-27QCTOO »15 [|ll-DBC-20QO 5516.31 189136 1321429 BFT

| RR [ Invoice Progress Pints

Prev Page I Prev I Next I Query

| RV | AP Transaction [ Check Register

List | Save | Exit I Next Page

Record: 15/15



.12 View Check Register Screen 6.47

Action Edit BJock Reid Record Query ES.IG Help

Assigned Check No:

Replacement No:

Type: (CONTRACT " |

Check Date: |l4-NOV-2000

Check No Trace: |l800084399 |
Pmt Method: [EFT | DSSIfc |s?36 | Ea?:

FOA Code:

Amount: | 9541.93

Status: PRINTED

Reference No: [DACA45-98-D-Q004

Currency: [us

FC Amount: | .000000

Payee: [ROY F CTESTQH me

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: WITT, DENNY R

Initial Signature: |92CC6A2EA3D36QD73A^

Disbursing Officer's Signature: |3A115908 |

Date Signed: 14-NOV-2000

Prev Page Prev Next Query List Save Exit Next Page

Press F2 to enter a query.
Record: 1/1



Accounts Payable Transaction View Screen 3.34

Action Edit Block Reid Record Query ESIG Help

Obli No:

Delhr Order No:

Line Item No: |0061

Rec Rpt No:

Invoice No:

FAR Order No:

EAID:

Accrual:

DW96947840-OS60

Fund Type: |F |

Approp Status: |c [

Approp Type: |? |

MOA: [cF]

EOfc [21T1

Cost Type: hriP

Fast Pay: [] Reversal: []

Rcvn |D. SKINNER

Debtor BDI No:

Acct Phase: [BSA

Trans Date: 22-NOV-2000

Fund Work Item: J002DCL

Resource Plan: 11

MgmtStruct: J015558

Appropriation:

Transaction Id: [2978985

Prop Cat Code:

Resource Code: TRANSFER

Work Cat Etem: 99998

Effect Date: 22-NOV-2000

TBO Ind: | |

Trans Type: [APR |

Payee Class: | |

GL Corr Id: [AP910

Source: GTRRBCV

Period: [200011

GL Not Posted?: |~]

TBO Rpt:

GL Acct DrjCr Account Name Debit Amt Credit Amt

[1311.25 |

[4252. 00~|

[4821.00 |

6500.32 |

2113.00

Prev Page

259.90

259.90

11
259.90

259.90

259. 90

Prev Next Query List Save Exit Next Page

Record: 3/?



Travel Order Funding Status View Screen 124.1

Action Edit filock Reid Record Query ESJG Help
HI-IH

Travel Order No: Employee: ITIHOTHY p GOUG-ER
Travel Order Date: 20-OCT-2000 Type: frEHPORARY DUTY

- uuiiyauun Line uems
Obi Approved

Obligation LiNo Description WCd EOR Amount

100463C6 ||l JNON-GTR TRAVEJ[002DCL |[21T2 1?31.64

100463G6 |[2 HHON-CTR TRAVE[|o04r>20 ||21T2||858.88

99/11-13-2000 |(0061 J7130832470/46|(002DCL ]|21Tl|[259. 90

99/11-13-2000 Hi0062 _JJ7130832470/4^[ob4D20 ]|21Tl|[305. 10 ^

II II II II II

II II II II II
II II II II 1

II II II II II 1

II II II II II 1

II II II II II

Disbursed
Amount

|?31.64

[858.88 ]

(259.90

ISOS.IQ 1

1

1

1 1

1

Travel Order
Balance

| 0.00 -±

P o.oo
| 0.00

P o.oo

1
1
1

^

I View Funding

Prev Page Prev Next Query List Save Exit Next Page |

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES

\ — 1
Form Approved PAGE
OMB No. 0704-0187
Expires Aug 31, 1992 l

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information j
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management j
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503. |

1. CONTRACT/PURCH ORDER NO.
99/11-13-2000

6. ISSUED BY

2. DELIVERY ORDER NO.
NA

CODE]
\

9. CONTRACTOR VENDOR ID: NB22399 CODE|
1 1

NATIONS BANK CARD #22399
4486160000022399
P 0 BOX 650785

DALLAS, TX 75265-0785

14. SHIP TO
i i

CODE]
i

3. DATE OF ORDER. 4. REQUISITION/PURCH REQUEST NO. 5. CERTIFIED FOR
22-NOV-2000 MS 9XQG02 857166 NATIONAL DEFENSE

7. ADMINISTERED BY CO

FACILITY CODE 10
i

12

13

15. PAYMENT HILL BE MADE BY

DE |
1

8. DELIVERY FOB |
[ ] DEST j
[ ] OTHER |

(See Schedule) j

.DELIVER TO FOB POINT BY j 11. MARK IF BUS. IS
[ ] SMALL

. DISCOUNT TERMS ADVANTAGED
[ ] WOMEN-OWNED]

. MAIL INVOICES TO See Block IS |

CODE| MARK ALL PACKAGES

CONTRACT OR
ORDER NUMBER

i i i
16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject

to terms and conditions of the above numbered contract.

PURCHASE Reference your
i i i

furnish the following on terms specified herein. j
i

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OP THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1

H

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED |

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OP SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

j21. I 22. UNIT PRICE
j UNIT I

H 1

23. AMOUNT

0001
0002

7130832253/229G6/OVERGAARD
i 7130832258/231G6/BLACK

.OOOO/

.OOOO/
.0000 I LS I
.0000 | LS j

$.00
$.00

$444.00
$444.00

•If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OP AMERICA

BY:
CONTRACTING/ORDERING OFFICER

2S. TOTAL $97,905.88

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

22-NOV-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

27. REC RPT NO
000001

[ J PARTIAL
[XI FINAL

36.1 certify this amount is correct and proper for payment |

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER |

31. PAYMENT

[ ] COMPLETE
t ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

32. PAID BY
8736

30.
INITIALS

33. AMT VERIFIED CORRECT FOR
$480.00

06-DEC-OO

34. CHECK NUMBER
0000753900

35. BILL OF LADING NO.

l_

37. REC'D AT (38. RECEIVED BY
I DARLENE E SKINNER

j39.DATE REC'DJ40 TOTAL CONT.
j 22-NOV-2000 j

141. S/R ACCOUNT NUMBER

I

|42. S/R VOUCHER NO.

I

DD FORM 1155, SEP 89



99/11-13-2000 (Continued) PAGE

IB. ITEM

OOS9
0060
0061
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075
0076
0077
0078
0079
0080
0081
0082
0083
0084
0085
0086
0087
0088
0089
0090
0091
0092
0093
0094
0095
0096
0097
0098
0099
0100
0101
0102
0103
O104
0105
0106
0107 |
0108 |
0109 1
0110
0111
0112
0113
0114

|19. SCHEDULE OF SUPPLIES/SERVIC

7130a32462/453G6/GUNKELMAN
7130832465/400G6/LUCKEY
7130832470/463G6/GOUQER
7130832470/463G6/GOUGER
7130832475/447G6 /HEARTY
7130832475/447G6 /HEARTY
[7130832476/462G6/PETERSON, JULIEE
7130832477/460G6/RAFFETY
7130832479/465G6/HUBBARD
7130832482/332G6/GILBER
7130832483/330G6/HALL
7130832484/77G6/PLERE
7130832497/467G6/SRERMAN
7130832497/456G6/CINTRON
71338477S1/454G6/KLIMA
71338477S3/45BG6/SHELTON
7133847754/500G6/HEIDEN
713384775S/479G6/STRICKER
7133847756/112G6/NEBUDA
7133a47756/112G6/NEBUDA
7133847758/427G6/ROUMPH
7133847760/515G6/HOOVER
7133847766/561G6/LEWIS
7133847767/410G6/BRINGEWATT
713384776 9/503G6/SCHWARTZ
7133847771/521G6/GABRYSH
7133847776/33 5G6/MASCHINO
7133847777/497G6/BUTLER, S
7133B47778/496G6/BASS
7133847779/517G6/MEYER, A
71338477B3/565G6/GILLLESPIE
7133 847791/3 5 3G6 /RICHARDSON
7133847792/3 98G6/LUCAS
713 3847793 /405G6/SORENSEN
7133847795/501G6/HEARTY
7133B47803/442G6/COZART
7133847806/566G6/FOLKERS
7133847813/23G6/TILLOTSON
7133B47B19/586G6/HENNINGSEN
7133847832/610G6/OHNSTAD
7133847833/614G6/MUDAMBI
7133847834/538G6/WHITE, S
7133 84783 8/608G6/SCHULTE
7133847839/492G6/SELLIN
7133847841/615G6/BUSS
7133 847848/60 9G6/FOX
7133B47849/583G6/SCHWARTZ
7133847851/604G6/HEIDEN
7133847852/613G6/BARR
7133847861/544G6/HODGES
7133847B62/622G6/REMUS j
7133847868/634G6/HARTLEY
7133847B73/627G6/MEACHAM
78133847874/619G6/HINES
7133847878/63BG6/KIRSCHBAUM
7133847879/63 9G6/KIRSCHBAUM

S |20. QUANTITY
| ORDERED/ACCEPTED*
i1

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .OOOO

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000 j

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
L5
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS |
LS
LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00 |
$.00
$.00

23. AMOUNT

$480.00
$547.50
$259.90
$305.10
$339.75
$339.75
$337.00
$480.00
$785.50
$713.00
$713.00
$411.50
$309.00
$480.00
$480.00
$307.00
$265.00
$480.00
$318.85
$318.85
$307.00
$467.00
$480.00
$480.00

$1,021.00
$1,003 .00
$444.00
$503.00
$503.00
$503.00
$877.00
$480.00
$480.00
$932.00
$146.00
$600.50
$791.50
$301.00
$480.00
$304.00
$246.00
$246.00
$856.00
$480.00
$571.00
$856.00

$1,009.00
$370.00
$713.00
$444.00
$997.00
$506.00
$308.00
$206.00
$252.00
$257.00



USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Ptg.ii.tM

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:BIL SVCY DARPttIP FftY2» DEM 02300
OMVMSP SVCY OARPtOMA FRY2» OER102300
OAW:OMA SVC:Y OHV-MSP FRY2I DERtOZMO
OMV-MSP SVC:Y DARPtQTF FRY2* OEP-.IOttOO
OARPtOTF SVCY DARP:HLN FRYM DEP:i«2tOO

10-21 MIDWEST EXP 4$J71Mt324J70MAW NE 1»-l» }o«so DR
R6F:247170S02»4St2»41100241 MCC30I3 PHONE:
NMWESTENBUROrTOM TKT:4S3M 30*32437 MVAT: CVAT: CC
OAHP.-OMA SVCY QAHPrEWB FRYCM OEPllOMOO
OAflP'EWH SVC:Y OARPtOMA FRYCA DEP:10MOO

10-23 MWAAIP, Ot27130M24«OOMAHA NE 10-20 1,011.00 DR
REF 4̂7170M2M5l2t90M1MI MCC30M PHONE:
MV-JMVIS/JANELLE TKr:01»t30U2MO MVAT: CVAT. CC
OARPtOMA SVCY QAflPttSP FRYJ2* OEPrl02900
OARP-JMSP SVCY DARPlML FRYJat DER10MOO
OARP:SIL SVCY DABPrQOW FftYJM OEPTIOZWO
OAflPrGGW SVC:Y DAHP:BIL FR:YJ« OEP:10Z«00
OAW»:BIL SVC:Y QAW:MSP FRYJ2* DEKIOMOO
OAHPlMSP SVCY OARP:OMA FRYJ2* DEP:10noo

0-23 TWAAIRUNE01S7130l324«fOMAHA NE 10-20 11700 OR
REF.2«7170W2HM2M07S7t*t MCCMM PHOML
NM:QOlK3EftT1M TKT^1371MC324nMVAT: CVAT: CC
OARPtOMA SVCY DARPrSTL FRYCA DEP: 102300
OARP^TL SVC.Y OAPJP:OAY FRYCA DEP:102300
OARP DAY SVC:Y DARP:Sn FRYCA DEPMOJIOO
OARP:STL SVCY DARPOMA FRYCA DEPtlOJIOO

0-23 TWAAIRUNE01971Mt32470OMAHA NE 10-20 5*5.0. OH
REF:247170«02»a»f2*50737M« MCC:3004 PHONE:
NM:aoUGEH/T1M TXT:fl»7130«324Tt MVAT. CVAT: CC
OARP-OAY SVC:Y OARP:STL FRYCA OEP:1024OO
OARP:STL SVC:Y OARP:DAY FRYCA DEP: 102300

0-23 TVM AIRLINE 0197130I324730MAHA NE 10-20 lOf.OO OR
REF:247170M2*33I2M0737*14 MCCM04 PHONE: !
NM:HEARTY/BRMN TKT:01S7130iK473MVAT: CVAT: CC:
OARP:OMA SVCV OARPtSTL FRVOG DEP: 104200
OARPrSTL SVC:V DARP:PHL FRVOO DEP: 102200

0-23 UNITED AIR 01C7130I32432OMAHA NE 10-20 111.00 DR
REF:247*2(202M«l1*311«37tf MCC:MOO PHONE:
NM:MEYE»AMTA TKr:01«7l30H2432MVAT: CVAT: CC
OARP OMA SVC:Y OARP:ORO FRYCA DEP: 102300
OARP:ORO SVCY OARP:PHL FRYCA OEP:102MO
OARP:PHL SVCY DARP:ORO FRYCA OEP:102MO
OARP:ORO SVCY DARP:OMA FRYCA OEP:102300



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

I
| 24-OCT-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OP ORDERS

I
TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

8

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

23-OCT-2000

9.PURPOSE OF TDY
RAPID RESPONSE SITE VISIT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

|11.ITINERARY Y VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 23-OCT-2000 AT 600 HRS
TO : DAYTON / MONTGOMERY OH OHIO DEPART ON 30-OCT-2000 AT 2300 HRS

12.MODE OP TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR
XX I

I SHIP AIR {VEHICLE {SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)
H

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

I-
|13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

H <->
| | OTHER RATE OF PER DIEM (Specif y)

h"
14.ESTIMATED COST

h
|PER DIEM

$740.00
| TRAVEL

$802.00
j OTHER

$700.00
| TOTAL

I $2,242.00

115.ADVANCE AUTHORIZED

I $-00

116.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
I See Attached For Additional Remarks

I
I

I
| TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OP COMPLETION OP TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

h
j 17.REQUESTING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
j SUPERVISORY CIVIL ENGINEER 24-OCT-2000

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
SUPERVISORY CIVIL ENGINEER 24-OCT-2000

AUTHORIZATION

54*
46%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
PORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

I 21.DATE ISSUED
24-OCT-2000

22.TRAVEL ORDER NUMBER
{ 100463G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
24-OCT-2000

NAMB (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
100463G6

16.REMARKS
AMENDED TO AUTHORIZE DUAL LODGING DURING ADDITIONAL TRAVEL TO SECOND TDY LOCATION.
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USB AVAILABLE LIMO SERVICE TO/FROM AIRPORT
DUAL LODGING APPROVED AS ADVANTAGEOUS TO MEET MISSION REQUIREMENTS.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DO1
(Reference: Joint Travel Regulations

Travel Authorized as indicated in items 2 t:

REQUEST FOR OFFICIJ

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED 0/A (DATE)
(Including travel time)

8 23-OCT-2000

j 11. ITINERARY JYJ VARIATION AUTHORIZE!
1 1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 23-OCT-2000 AT 600 HF
TO : DAYTON / MONTGOMERY OH OHIO DEPART ON 30-OCT-2000 AT 2300 HR£

12. MODE OP TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL | GOVERNMENT

1 1 1 1 1
RAIL 1 AIR |BUS [SHIP JAIR {VEHICLE SHIP

YY 1 1
1 ** 1 1 1 1
1 1 1 1 I I

| AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 — 1

(Overseas Travel only)

3 PERSONNEL |l. DATE OF REQUEST

irough 21 20-OCT-2000

VL TRAVEL

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER QS12

5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TDY
RAPID RESPONSE SITE VISIT

CATEGORY SITE VTSIT-OPERATIONAL/MNGRIAL

t

S

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

i M d t

H
| Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13.

H

J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| | OTHER RATE OF PER DIEM(Specify)

14. ESTIMATED COST

PER DIEM
$740.00

| TRAVEL | OTHER | TOTAL
j $802.00 1 $600.00 j $2,142.00

1 1
15. ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or
See Attached For Additional Remarks

1st-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 20-OCT-2000

118.APPROVING OFFICIAL (Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT
{SUPERVISORY CIVIL ENGINEER 2o-ocr-2ooo

AUTHORIZATION

19.ACCOUNTING CITATION
54%
46%

I
120.ORDER AUTHORIZING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
I PORT CROOK AREA OFFICE
JUSACE P.O. BOX 13287
j OFFUTT, APB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

I 21.DATE ISSUED
j 20-OCT-2000

22.TRAVEL ORDER NUMBER
100463G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OP ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
20-OCT-2000

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
100463G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USB AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT PROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TS'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR
THE TTRA OP 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR



,feav2.1.9 Obligation Line Item Status STAT.1

Action Edit BJock Fjeld Record Query ESJG Help

99/n-13-2000 I Delivery Order:

02

Obligation No:

Amend No:

Work Item: [OOZPCH |

Fund Citation: [96KAX3122~

Obligation LJ: 0061

Amend Date: |08-JAH-2Q01 |

Fund Account: IG6ZS294

Freight:

Fast Pay:

Progress Pay:
AMSCO: 015558 Resource: TRANSFER

Description: COMMERCIAL TRANSPORTATION MOA: C2

— %x-win<

RVNo

B 1

' 1U UAC.I_Ul<C I\tf Ui. L<CJJU iJJ-iJ. VUCi. y

Reference No Cert Date Disb Amount DOVNo Check No PmtMetn

NATIONSBAHK22399 ||o6-DBC-2000

II

II

II

u ii
II

II

II

H

II

2S9.90J|l88918 J|?53900

II

II II

II

TCHEC

H

II II

II

II II

II II

.a.

^

|RR | Invoice j Progress Pmts JRV

Prev Page I Prev I Next Query List

| AP Transaction | Check Register

Save I Exit I Next Page

Record: 1/1



£.v2.1.12 View Check Register Screen 6.47

Action £dit Block Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Check No Trace: 1800086088

Type: I CONTRACT

Pmt Method: [TCHHC | DSSIfc [8736
FOA Code: IcTI

Check Date: |06-DBC-2QOO

Amount: 97905.88]

Status: PRINTED

Payee: INATIONS BANK CARD SERVICE

P 0 BOX 650785

[DALLAS, TX 7526S-Q785

Certified By: [HQRGAN, JAMES R SR

Reference No: 199/11-13-2000

Currency: (us_

FC Amount: | .000000

Initial Signature: |l3F373g2BAPDl3393Aq

Disbursing Officer's Signature: |B48?F7S64BE283A53A^

Date Signed: 06-DBC-2000

Prev Page Prev | Next Query List Save Exit Next Page

Press F2 to enter a query.
Record: 2/2



CIC (t: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-NOV-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW9S947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OP

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. .PAID BY CHECK NO. COLLECTION VOU. NO.

28028125
PARTIAL tt 25 29-SEP-2000 THRU Ol-NOV-2000

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGHT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KINO DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO)

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

NA $156.63 $156.63

DESCRIPTION

PAYMENT DUE DATE Ol-DEC-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$348,455.77
$348,299.14

$156.63
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



:uortl.2.1.20 351

.-USTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-2000

Page: l
Date: 15-SEP-2003

:NHOUSE - LABOR

•ransaction Date Charge Code
O-OCT-2000 L66586

I3-OCT-2000 L66S86

Work Date
05-OCT-2000
ll-OCT-2000

Labor $ GSA $

SUBTOTAL CO $84.62

Indirect $

$21.96 $50.05

TOTAL COST:

Total
$80.55
$76.08

$156.63

$156.63

* * * E N D O F R E P O R T - 15-SEP-2003 - 15:08 - S I D G6CEFMP1 *«*



ceirtlkbr.2.1.20 286

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 15:52:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: U SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/07/2000 PAY PERIOD ENDING: 10/07/2000

CHARGE

CODE

WORK

ITEM

HRS

TYP

SH

CD

N

D

EV

HZ 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 Total

3.00

1.00

2.00

2.00

1.00

1.00

2.00

2.00

2.00

3.00

1.00

2.00

1.00

1.00

3.00 3.00

2.00

1.00

2.00

2.00

1.00

2.00

"The above hours were ELECTRONICALLY SIGNED ON: 26-SEP-2000

BY: SCHMIDT, STEVEN R

B08730

L65674

L6S678

L65679

L66586

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 10-OCT-2000

BY: SCHMIDT, STEVEN R

JOB TITLE: SUPERVISORY CIVIL ENGINEER

0.50 2.00 4.00

1.00 3.00 2.00

1.00 1.00

2.00 2.00 2.00

3.50

JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00

3.00

1.00

1.00

13.00

3 .00

10.00

5.00

9.00

9.50

9.00

2.00

7.00

1.00

8.00

3.50

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

68.50 HOL= OVT= ALV= 8.00 OLV=

FOR THESE WORK ITEMS:

302DCM SITE 1. SAUQET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 286

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 15:52:13

LABOR-COST PROM : 09/24/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/07/2000

EMPLOYEE COUNT » 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

•** END OF R E P O R T 27-DEC-2000 - 15:53 SID G6CEFMP1 ***



certl&br.2.1.20 284

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 15:48:39

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

PLSA: E CUTOFF DATE IS: 10/21/2000 PAY PERIOD ENDING: 10/21/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/08 10/09 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 Total

B08730

L6S674

L6S678

L65678

L65679

L65679

L665B6

LEAVE fl^^^^^^^^^V 8.00

LEAVE •JaVaMMBBaW 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 23-OCT-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 2.00 1.00

2.00

2.00 3.00 1.00

2.00 3.00 4.00

1.00

2.00 2.50

8.00 8.00 7.00 8.00 8.00

2.00 2.50 2.00 2.00 1.00

1.00

6.00

2.00

4.50

45.00

9.50

10.00

1.00

8.00

8.00

Employee Totals: 8.00 8 .00 8 .00 8 .00 8.00 12.00 10.50 10.00 10.00 11.50 94.00

TOTAL HOURS

SP-RATE-HRS=

REG= 64.00 HOL= OVT= 14.00 ALV= OLV= NON= 16.00

FOR THESE WORK ITEMS:

)02DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



csjtlabr.2.1.20 284

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 15:48:39

LABOR-COST PROM : 10/08/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/21/2000

EMPLOYEE COUNT > 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

GOUGER T

TOTAL

94.00

CERTIFIED

*** END OF R E P O R T - 27-DEC-2000 - 15:50 - SID G6CEFMP1 ***



CIC n: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-JUL-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUOET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MOMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28035373
PARTIAL ft 33 Ol-JUN-2001 THRU 02-JUL-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA DESCRIPTION

000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-AUG-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00



cuortl.2.1.20 359
TRANSACTION LISTING

OMAHA DISTRICT

Page -. 1
Date: 15-SEP-2003

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 06-2001

INHOUSE - OTHER RESOURCES

Transaction Date PRSC
06-JUN-2001 W59XQG11552935

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
FEDEX

SUBTOTAL COST:

Total
$7.17

$7.17

INHOUSE - LABOR

Transaction Date
04-JUN-2001
18-JUN-2001
18-JUN-2001
28-JUN-2001
28-JUN-2001
29-JUN-2001
29-JUN-2001
29-JUN-2001

Charge Code
L66586
L66S86
L710S5
L66586
L66586
L66586
L21275
L66586

Work Date
Ol-JUN-2001
14-JUN-2001
12-JUN-2001
09-JUN-2001
09-JUN-2001
22-JUN-2001
28-JUN-2001
27-JUN-2001

Indirect $

SUBTOTAL CO $2,275.28 $596.16 $1,230.35

TOTAL COST:

Total
$49.80
$896.31
$124.18

$ -448.14 A
$497.93 ft
$232.94

$2,350.41
$398.36

$4,101.79

$4,108.96

*** E N D O F R E P O R T 15-SEP-2003 - 15:23 SID G6CEFMP1 ***

7t>
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SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

I PURCHASE INSTRUMENT NO. | REQUISITION NO. j DATE j
W59XQG11552935 04Jun2001

H ' L

|FROM: INDUSTRIAL HYGIENE SECTION

PAGE
0001

TO: INFORMATION MANAGEMENT OFFICE THRU:

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR INDUSTRIAL HYGIENE SECTION |DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services liated below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

BRENDA MATTOX

I

TELEPHONE NUMBER

402.221-7743

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

0001
DEL DAT
SHIP TO j'
DEL TO PATTI THOMASON

ESTIMATED

UNIT PRICE I TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $7.17

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

CHAD JUNGMAN
STAFF ACCOUNTANT

SIGNATURE

/S/CHAD A
JUNGMAN

DATE

04Jun2001

DISCOUNT TERMS

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
|000 FED EX PAYMENT - $7.17 FOR BILL NO. 5-029-77404, 13 APR 01, PAGE 42.

T

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

T"
TYPED NAME AND GRADE OF
INITIATING OFFICER
BRENDA MATTOX

TELEPHONE NO. 402.221-7743

|TYPED NAME AND GRADE OF
(SUPPLY OFFICER

SIGNATURE

/S/BRENDA MATTOX

SIGNATURE

DATE

04Jun2001

DATE

TYPED NAME AND GSADE OF
APPROVING OFFICER OR
DESIGNEE

VELMA SANDERS
PROGRAM ANALYST

SIGNATURE DATE

j/S/VELMA
j SANDERS

|04Jun200l|

J I
DA FORM 3953, MAR 91 (IN HOUSE)



certlabr.2.1.21 558

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 15:32:45

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/02/2001 PAY PERIOD ENDING: 06/02/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/20 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 Total

1.50

4.00 8.00

8.00

1.00

1.00

1.00

1.00

3.00

1.00

1.00

1.00

2.00

1.00

2.00

8.00

1.00 1.00

8.00 8.00

1.00 1.00

8.00

8.00

were ELECTRONICALLY SIGNED ON: 31-MAY-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

L66S86

L67497

L70643

•The above hours were ELECTRONICALLY SIGNED ON: 04-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

8.00

1.00

1.50

15.00

1.00

1.00

2.00

8.00

2.00

26.00

2. 00

1.00

2.00

3 .00

8.00

8.00

1.00

8.00

1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 9.50 8.00 8.00 8.00

64.00 HOL= OVT= 10.50 ALV=

8.00 11.00 10.00 10.00 10.00

8.00 OLV- NON. 8.00

90.50

FOR THESE WORK ITEMS:

002DCM SITE 1. SAUOET AREA, IL/AKA DEAD CREEK SITE



cartlabr.2.1.21 558

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:32:45

LABOR-COST FROM : 05/20/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 06/02/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 90.50

• * • E N D O F R E P O R T - 17-SEP-2003 - 15:33 - S I D G6CEFMP1 •*«



certlabr.2.1.21

G6~

559

LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 17-SEP-2003

TIME: 15:34:40

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/16/2001 PAY PERIOD ENDING: 06/16/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 Total

2.00

8.00

2.00

1.00

6.00

1.00

1.00

1.00

0.50

7.00

1.00

1.00

1.00

8.00

1.00

9.00

3.00

8.00

2.00 2.00

7. 00 7. 00

1.00

8. 00

1.00

2 .00

1.00

8. 00 8.00

3.00

18.00

8.50

75.00

4. 00

2.00

0.50

3.00

1.00 1.00

0.50

1.00 1.00 1.00

were ELECTRONICALLY SIGNED ON: 18-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

1.00 1.00

were ELECTRONICALLY SIGNED ON: 28-JUN-2001

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG,

12.50 10.00 10.50 11.00 11.00 10.00 10.00 11.00 11.00 11.00 8.00

80.00 HOL- OVT= 36.00 ALV= OLV= NON-

116.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



c'ertlaDr_2.1.21 559

36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:34:40

LABOR-COST FROM : 06/03/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/16/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GOUGER T 116.00

•** END OF R E P O R T - 17-SEP-2003 - 15:34 - S ID G6CEFMP1 •**



certlabr.2.1.21 560

G6- LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 15:35:11

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: SANDERS V

FLSA: E CUTOFF DATE IS: 06/16/2001 PAY PERIOD ENDING: 06/16/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 Total

3.00 3.00

2.00 2.00

3.00

0.50 2.00

3.00 1.00

5.00

1.00

2.00 3.00

5.00

1.50 2.00 1.00

2.00 2.00 2.25 3.00 4.00

2.00

2.00

4 .00

2.00

1.25 0.75

2.00 1.00

3.00

4.00

0.75 4.00

•The above hours were ELECTRONICALLY SIGNED ON: 18-JUN-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

19.25

4.00

2.00

3.00

2.50

4. 00

5. 00

1.00

5.00

5.00

2.00

4 .00

2.00

2.00

3.00

3.00

4 .00

9.25

Employee Totals: i.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 70.75 HOL= OVT= ALV= 9.25 OLV= NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUQET AREA, IL.-AKA DEAD CREEK SITE



cerclabr.2.1.21 560

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:35:11

LABOR-COST FROM : 06/03/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 06/16/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

SANDERS V 80.00

**• END OF R E P O R T - 17-SEP-2003 - 15:35 - S ID G6CEFMP1 ***



,ertlabr.2.1.21 561

G6 - LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 17-SEP-2003

TIME: 15:35:40

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/16/2001 PAY PERIOD ENDING: 06/16/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 06/16 Total

2.00

8.00

0.50

2.00

1.00

6.00

1.00

1.00

1.00

0.50

7.00

i.oo

i.oo
1.00

8.00

1.00

9.00

3.00

8.00

1.00

8.00

1.00

L65678

L66586

L67497

L67497

L69904

L69904

L70643

L70836

•The above hours were ELECTRONICALLY SIGNED ON: 18-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00 2.00

7.00 7.00

1.00 1.00

2.00

1.00

8.00 8.00

1.00 1.00

1.00

were ELECTRONICALLY SIGNED ON: 28-JUN-2001

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00

18.00

8.50

75.00

4 .00

2.00

0.50

3.00

1.00

1. 00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

12.50 10.00 10.50 11.00 11.00 10.00

REG= 80.00 HOL= OVT= 36 .00 ALV-

10.00 11.00 11.00 11.00 8 .00

OLV- NON-

116.00

FOR THESE WORK ITEMS:

0021 SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

72



jertlabr.2.1.21 561

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:35:40

LABOR-COST FROM : 06/03/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/16/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE
TOTAL CERTIFIED

GOUGER T 116.00

« * « E N D O F R E P O R T 17-SEP-2003 - 15:35 - SID G6CEFMP1 ***



certlabr.2.1.21 563

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 17-SEP-2003

TIME: 15:36:59

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/30/2001 PAY PERIOD ENDING: 06/30/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 Total

2.00 5.00

1.00 2.00

2.00 2.50 5.00

8.00 8.00 8.00 7.00 6.00

1.00 1.00 1.00

1.00

1.00 1.00

8.00

1.00

2.00 4.00

8.00 8.00 8.00

1.00 1.00

1.00 3.00

8.00

were ELECTRONICALLY SIGNED ON: 29-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00

8.00

3.00

15.50

61.00

3.00

3.00

6.00

8. 00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

10.00 10.50 11.00 10.00 11.00 10.00

80.00 HOL= OVT= 35.50 ALV=

11.00 12.00 11.00 11.00 8.00

OLV- NON=

115.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 563

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 17-SEP-2003

TIME: 15:36:59

LABOR-COST FROM : 06/17/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/30/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUQER T 115.50

* * • E N D O F R E P O R T 17-SEP-2003 - 15:37 - SID G6CEFMP1 ••«



certlabr.^.1.21 564 Page: 1

G6 • LABOR COST REPORT WITH CERTIFICATION Date: 17-SEP-2003

TIME: 15:37:31

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 06/30/2001 PAY PERIOD ENDING: 06/30/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 Total

•The above hours were ELECTRONICALLY SIGNED ON: 29-JUN-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG= 69.00 HOL= OVT= ALV= 8.00 OLV= NON-= 3.00

SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 564

Gb LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:37:31

LABOR-COST FROM : 06/17/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 06/30/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

* * * E N D O F R E P O R T - 17-SEP-2003 - 15:37 - S I D G6CEFMP1 «••



certlabr.2.1.21

66-

565

LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 17-SEP-2003

TIME: 15:38:17

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/30/2001 PAY PERIOD ENDING: 06/30/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 Total

8.00

2.00

8.00

2.50

8.00

2.00

8.00

1.00

1.00 2.00

5.00

5.00

7.00

1.00

1.00

6.00

1.00

1.00

1.00

2.00

8.00

1.00

4.00

8.00

1.00

8.00

1.00

1.00 3.00

8.00

rswere ELECTRONICALLY SIGNED ON: 29-JUN-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00

8.00

3.00

15.50

61.00

3 .00

3.00

6.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

10.00 10.50 11.00 10.00 11.00 10.00

80.00 HOL= OVT- 35.50 ALV-

11.00 12.00 11.00 11.00 8.00

OLV- NON-

115.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL/AKA DEAD CREEK SITE



certlr

G6

-.1.21 565

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 15:38:17

LABOR-COST FROM : 06/17/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/30/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUOER T 115.50

* * * E N D O F R E P O R T - 17-SEP-2003 - 15:38 SID G6CEFMP1



CIC (t: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-AUG-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-OS60 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28036195
PARTIAL # 34 02-JUL-2001 THRU Ol-AUG-2001

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MQMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-AUG-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 360

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 07-2001

Page: l
Date: 1S-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRiC
12-JUL-2001 W59XQG90122578

INHOUSE - LABOR

Transaction Date Charge Code
16-JUL-2001 L21275
16-JUL-2001 L66586
16-JUL-2001 L66586
30-JUL-2001 L21275
30-JUL-2001 L66586
31-JUL-2001 L66586

Obligation
DACA45-98-D-0004

Work Date
10-JUL-2001
ll-JUL-2001
13-JUL-2001
23-JUL-2001
18-JUL-2001
31-JUL-2001

Del Order No
0006

Emp ID Line Item
0001

Resource Code
CONSTSVCS

Accrual Ind

SUBTOTAL COST:

Emp ID No of Hours Type Labor GfcA $ Indirect $

SUBTOTAL CO $4,018.16 $1,052.79 $2,118.24

TOTAL COST:

Total
$2,424.48

$2,424.48

Total
$1,620.97
$149.38

$3,416.43
$1,458.89
$232.92
$310.60

$7,189.19

$9,613.67

• * * E N D O F R E P O R T 15-SEP-2003 - 15:25 SID G6CEFMP1 *••



fcjWZ.1.12 jclmn View Screen



fiction j=dit £lock £jeld Record fiuery EglG Help
ffi
0006

rlSAITGET SITB OHB SP,ST. LOUIS,IL

11-JU1-2001_̂̂ =̂ ====

000015101
B

1

ll-JUL-2001 l-JUL-2001

SERVICES: COST-PLUS-PIXEI>-FBB SAUCE T SITB

369775.23 364460.82

C6C064CB74556ASI3B 364460.82



l-jgxl

SAUCBT SITB OHB SP,ST.LOUIS,

26FBBOO-31HAROO f!2

01APROO-28JULOO 113

29JULOO-29SBPOO f!4

30SBPOO-270CTOO flS

280CTOO-29PBCOO fl6 |OS-HAR-2001

30DBCOO-26JAH01 f!7 |OS-HAR-2001

27JAH01-23PBB01 fl8 J04-APR-2001

24PBB01-30MAR01 J19

26MAY01-2&JUH01 121 |07-AUC--2001

List of Values



E'vZ.l.'J View (

fiction £dtt Block £leld Record Query E£JG ĵ lp

1800103036^__L

8736

IS6

4S-98-D-0004

COHTRACT

16-JUL-2001

2424.48
-

P RUTTED

ROT I VXSTOB ISC

TT, DBBHT R 16-JTO-2001

3PEB1306DS401363B

ress F2 to enter a query.
jRecord:171



certlabr.2.1.21 566
LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 17-SEP-2003

TIME: 16:18:34

ORGAMIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 07/14/2001 PAY PERIOD ENDING: 07/14/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/01 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 Total

4.00 8.00 8.00

8.00

8.00

L21275

L67992

L68069

L70314

L71311

L71630

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE ^^^^^^^^^^f 8.00
•The above hours were ELECTRONICALLY SIGNED ON: 16-JUL-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00

4.00 8.00

8.00 4.00

4.00

4 .00

20.00

8.00

4.00

12.00

8.00

4.00

16.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00

56.00 HOL- OVT-

3.00 8.00 8.00 8.00 8.00 8.00 8.00

ALV- 16.00 OLV- NON- 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



c=rtlabr.2.1.21 566

G(S LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 16:18:34

LABOR-COST FROM : 07/01/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/14/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

BERAN E 80.00

• • • E N D O F R E P O R T - 17-SEP-2003 - 16:19 SID G6CEFMP1 ••*



certlabr.2.1.21 573

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 07:14:02

ORGANIZATION TITLED RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: " .? 1J ° " SUPERVIS9R:' CDO^

NAME:GOUGER T '' "

FLSA: E ' CUTOFF DATE IS: 07/14/2001 PAY PERIOD ENDING: 07/14/2001

.
CHARGE WORK HRS SH N EV

CODE ITEM' TYP C»~D HZ> 07/01 07/02 "07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 Total

L66586

L66S86 L. 8.00 8.00 8.00 4.00

L70836

L70836

LEAVE K 4.00 8.00

LEAVE aV 8 •
•The above hours were ELECTRONICALLY SIGNED ON: 16-JUL-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00

8.00 8.00

4.50 3.00

8.00 8.00

3.00

44.00

7.50

16.00

12.00

8.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 i.OO 12.50 11.00 11.00 8.00 90.50

TOTAL HOURS

SP-RATE-HRS=

REG. 60.00 HOL- OVT- 10.50 ALV- 12.00 OLV= NON- 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabi.2.1.21 573

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2Q03

TIME: 07:14:02

LABOR-COST FROM : 07/01/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/14/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 90.50

E N D O F R E P O R T - 18-SEP-2003 - 07:17 - S I D G6CEFMP1 • * •



certlabr.2.1.21 574

66 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 07:22:33

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/14/2001 PAY PERIOD ENDING: 07/14/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/01 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 Total

L66586 ̂ ^̂ ^̂ ^̂ ^̂
L66586 ̂ ^^^^^^^^M 8.00 8.00 8.00 4.00

L70836

L70836 ̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE ^̂ ^̂ ^̂ ^̂ K̂ 4.00 8.00

LEAVE B̂̂ ^̂ ^̂ F̂ 8.00•The above hours were ELECTRONICALLY SIGNED ON: 16-JUL-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00

8.00 8.00

4.50 3.00

8.00 8.00

3.00

44.00

7.50

16.00

12.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

60.00 HOL- OVT- 10.50 ALV-

8.00 12.50 11.00 11.00 8.00

12 . 00 OLV- NON= 8.00

90.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



eertlabr.2.1.21 574

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 07:22:33

LABOR-COST FROM : 07/01/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 07/14/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 90.50

*• • END OF R E P O R T - 18-SEP-2003 - 07:23 - S ID G6CEFMP1 • • •



certlabr.2.1.21 569

66 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 16:20:47

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 07/28/2001 PAY PERIOD ENDING: 07/28/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/15 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 Total

•The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00

78.00 HOL= OVT= ALV- 2.00 OLV-

8.00 8.00 8.00 8.00 8.00

NON-

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUOET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.21 569

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 16:20:47

LABOR-COST FROM : 07/15/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/28/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• •* END OF R E P O R T - 17-SEP-2003 - 16:21 - S ID G6CEFMP1 • •*



certlabr.2.1.21 570

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 17-SEP-2003

TIME: 16:21:17

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: B CUTOFF DATE IS: 07/28/2001 PAY PERIOD ENDING: 07/28/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/15 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 Total

1.00

1.00

1.00

3.00

1.00

1.00

1.00

1.00

1.00

3.00

1.00

1.00

3.00

1.00

1.00

1.00

1.00

1.00

3.00 4.00 8.00 8.00 8.00 8.00 8.00

1.00

3.00 2.00

1.00

1.001.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

50.00

3.00

3.00

4.00

11.00

4.00

5.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 80.00 HOL= OVT- ALV- OLV- NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



/.trtlabr.2.1.21 570

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 17-SEP-2003

TIME: 16:21:17

LABOR-COST FROM : 07/15/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/28/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

END OF R E P O R T - 17-SEP-2003 - 16:21 - S ID G6CEFMP1 * •*



certlabr.2.1.21 575

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 07:25:29

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 08/11/2001 PAY PERIOD ENDING: 08/11/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/29 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 08/11 Total

1.00

2.00

2.00

1.00

2.00

1.00

2.00

2.00

1.00

2.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JUL-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

B08728 •••̂•••••V 1.00 2.00

1.00 4.00 8.00

2.00

2.00

3.00

1.00

1.00

1.00

1.00

1.00

4 .00

3.00

1.00

1.00

B08730

L66586

L70643

L70836

L71976

L71977

L71980

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 13-AUG-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

6.00

1.00

2.00

2.00

2.00

1.00 1.00 3.00

1.00

3.00

4.00

2.00

4.00

4.00

2.00

4.00

3.00

4 .00

25.00

4.00

6.00

4.00

4.00

10.00

4 . 00

Employee Totals: 1.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 B.OO 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 76.00 HOL= OVT= ALV= 4.00 OLV= NON=

FOR THESE WORK ITEMS:

00 SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



-=rtlaa-'%2.1.21 575

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 07:25:29

LABOR-COST FROM : 07/29/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 08/11/2001

EMPLOYEE COUNT » 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• • • E N D O F R E P O R T - 18-SEP-2003 - 07:25 - S I D G6CEFMP1 • « *



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 30-AUO-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 ' (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28037228
PARTIAL # 35 Ol-AUG-2001 THRU 30-AUG-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 29-SEP-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



:uortl.2.1.20 361

:USTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 08-2001

Page: l
Date: 15-SEP-2003

:ONTRACT - OUTSIDE GOVERNMENT

"ransaction Date
(6-AUG-2001
.O-AUG-2001
.O-AUO-2001
I4-AUG-2001
4-AUG-2001

PRtC
W59XQG90122578
WS9XOG12119206
W59XQG12139644
W59XQG12119206
W59XQG12139644

NHOUSE - OTHER RESOURCES

Tansaction Date
O-AUG-2001
O-AUQ-2001

NHOUSE - LABOR

ransaction Date
3-AUO-2001
3-AUG-2001
3-AUG-2001
3-AUG-2001
7-AUG-2001
7-AUG-2001
l-AUG-2001
l-AUG-2001
l-AUG-2001

PRiC
W59XQO12321798
W59XQG90475615

Charge Code
L21275
L66586
L71055
L21275
L66S86
L66586
L21275
L665B6
L66586

Obligation
DACA45-98-D-0004
10603306
10611406
99/8-13-2001
99/8-13-2001

Obligation

Work Date
02-AUO-2001
09-AUO-2001
Ol-AUG-2001
03-AUO-2001
24-AUO-2001
23-AUG-2001
31-AUG-2001
29-AUG-2001
31-AUG-2001

SUBTOTAL COST:

Del Order No Emp ID Line Item

Resource Code
CONSTSVCS
TRANSFER
TRANSFER
TRANSFER
TRANSFER

Resource Code
RAPIDUSER
REPRO

Accrual Ind Total

Accrual Ind

SUBTOTAL COST:

GSA $ Indirect $

$1,822.74

Total

$509.04

Total

SUBTOTAL CO $3,832.24 $1,004.09 $2,049.17

TOTAL COST:

$6,885.50

$9,217.28

• • • E N D O F R E P O R T - 15-SEP-2003 - 15:27 SID G6CEFMP1



?. Accounts Payable Tr.'insiirhon View Sr.renn 3.34

fiction Edit SJock Beĵ  Record Jflueiy
i '̂ i'.'̂ r̂Ks'xS&Sjaista
:-.•••••Jr-'-.v^-.:^;^ •"••"•

^•^•M^mp

4801.21

6500.32

—2110.35



fiction Edit fijock ; field

290DBB1B720139453B

2COCC1093342A9043B



ation Line Item Status STAT.l

Action Edit Block field Record ^ery EgJG

"jffl DACA4S-98-D-0004 ffi 0006

31-HAR-2000

C625294

COHSTSVCS

3200SAUCBT SITB OITB SP,ST. LOUIS,

01APROO-28JULOO f!3

29JULOO-29SBPOO f!4 gl4-HOV-2000 |

30SBPOO-270CTOO »15 |11-PBC-2000 |

280CTOO-29DECQO f!6 JOS-HAR-2001

30DBCOO-26JAH01 f!7 OS-HAR-2001

27JA1TO1-23PBB01 f!8 |04-APR-2001

24PBB01-30HAH01 *1S |l8-HAY-2001 |

31HAR01-25HAY01fZO |l6-JUL-2001

30JUM01-27JUL01 <22

Record: 21/22



P^v2.1.12 View Chock Rcgisl

Action Edit Block Reid Record '^

1800105031
==
8736
ss:
C6

ACA45-98-D-0004

COHTRACT

07-AUC-2001

1196.96

PRUTTBD

ROT J WSSTOH HTC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

RTB, MICHAEL T 07-AUC-2001

09870E8984396D2C3B



i

,190*96
205*98
120*80
140*50
140*50
305*72
143*32
200*83

1,941*17
109*33
972*50
155*20

i

-t-
+

0»12"*55 *



"*jV ,̂fW^a;:^->'̂ ;-.r^action Idit ̂ iyock- M



| TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0 |

1. PAYMENT REQUIRED BY 2. TYPE OF

X I EFT j j CHECK | j SPLIT DISB: Amt to X TDY

OTHER
i

PAYMENT

PCS DLA

EMPLOYEE | DEPEND
i i i

3 . FOR DO USE ONLY

a. DO VOUCHER NO.
0000211038

4. NAME (Last, First, Middle Initial) 5. GRADE 6. SSN jb. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data j

'

7. ADDRESS a. NUMBER AND STREET b. CITY C . STATE d.ZIP CODE
Privacy Act Information. Privacy Act Information.

i i
8. TELEPHONE NUMBER |9. TRAVEL ORDER NUMBER

402-293-2514 | 106033G6 30Jul2001

11. ORGANIZATION

12. DEPENDENT (S)

(ACCOMPANIED
i i1
SEE ATTACHED (IF

AND STATION RAPID RESPONSE PROGRAM OF

1 {UNACCOMPANIED

APPLICABLE)

10. PREVIOUS PAYMENTS /ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14. HOUSEHOLD GOODS SHIPPED

j YES| i NO
i i i

15. ITINERARY

DATE | LOCAL TIME
1

2001 |
1 1

08/02|DEP| 1200
08/02JARRJ 1530

PLACE MODE REAS
OF FOR
TRVL STOP

OMAHA / DOUGLAS NE NEBRASKA | TP
ST LOUIS MO MISSOURI j TD

DAILY | NUMBER OF MEALS POC

COSTS Gov ' t Ded

C. PAID BY
8736 13Aug2001

USACE FINANCE CENTER

d. COMPUTATIONS

60.00 | |
|08/03
08/03

DEP I
ARR I
DEP
ARR
DEP
ARR
DEPJ
|ARR|
| DEP |
|ARR|

1420
1630

ST LOUIS MO MISSOURI
OMAHA / DOUGLAS NE NEBRASKA

TP
MC

16. REIMBURSABLE EXPENSES
\-
| DATE jb. NATURE OF EXPENSE
I 1
|03Aug200l|CREDIT CARD ATM FEE
|03Aug200l|OAS
|03Aug2001
03Aug2001
03Aug2001
03Aug2001

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
RENTAL CAR
LODGING TAXES

C. AMOUNT jb. ALLOWED a. DAYS jb. HOURS

17. LEAVE

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due $205.98

18. POC TRAVEL: | | OWNER/OPERATOR 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

20. Long distance telephone calls are certified as
necessary in the interest of the government.

j APPROVING OFFICER
(31 USC 1348 (b))

a. GTR/MTA NO.

7039229632

b. FROM C. TO

OMAHA / DOUGLAS NE | ST LOUIS MO MISSOUR

21. a. CLAIMANT SIGNATURE jb. DATE J22.3. APPROVING OFFICER SIGNATURE
I j/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

jb. DATE
| 08Aug2001

(23. ACCOUNTING CLASS

24. COLLECTION DATA

100 % FUNDED

J25. COMPUTED BY J26. AUDITED BY
I JUDITH MORGAN jJUDITH MORGAN

27.TRVL ORD POSTED BYJ28. RECEIVED (Payee signature and date or check no.)J29.
j 1929409 13Aug2001 j

AMOUNT PAID]
$205.98j

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

(PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
I GOUGER, TIMOTHY P 106033G6 1 0

1. ITINERARY

I

DATE |LOCAL TIME

I
I

I

DEPJ
ARRJ
DEPJ
ARK I
DEPJ
ARR
DEPJ
ARRJ
DEPJ
ARRJ
DEPJ
ARRJ
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
| ARR
JDEP
I ARR
| DEP |
ARR |
DEP
ARR
DEP
ARR I

PLACE MODEjREAS
OF JFOR

TRVLJSTOP

I I

DAILY
LODGING
COSTS

NUMBER OR MEALS

GoVt Ded

POC
MILES

FOR DO USE ONLY

JS. REIMBURSABLE EXPENSE

I DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

I 1
j 6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO PROM TO

|7. REMARKS
j ML $10.35 - 30 X $.345.

DD FORM 1351-2C



i:5BPT1 FORT CROOK NO.973 P.1/1

TRAVEL VOUCHER OR SUBVOUCHER
Raid Privacy Act StDUmanl. Parwlir SiBitmim. knd htatiuciioni on back t«h»§ complaninc
(ofm. Ul» typtwmof. Ink. or boll point p«n. PftECS HARD. DO NOT 1134 pencil II mom
atiea It ncedad, centlnu* in lamark).

1 litcucnlc f-aet Ttj',i'«i itFTl

• JSplll DUCuflemeii AITI <c

2. IVfE OF ^VMEMT (Jf« t 3. fOHD O U1E ONLY

«. 0 C. VCUtMtK NUMUh

t EL'eVQOCKffi NUMttP.

I Ac.coi.'fMiiio hv ! \.i.t tcc.«'i«!.-:io
» N<-Mt HJI. f.'t'. «lgc« M.ltf« I ^F>»./.-!CNSMiJ~[ ' •(P(!*l?iB |̂ijj>Jrf

13. DMEKDEK'TC AOOKECF DK I
cnoipt i

14 H»Vl HOU'lHOtC CDODf tttN tHIT |.p!

ct i." ,.•'•!'«' ••;

l. l l > C l
tf,rf. £ J f i . » f "..•(»• f',, <nc MODE Of

TMVEl

Mt(«"J LODClNC, I fCC
CCiT

iClP T
iKU

1-

EL
Wr

«. SUMMARY OF PATMfNT

»»• OlMTI

ocr 111 /SCtUII tlpkfMC AIICWtnM

Hill III MU.»e

11. PASSEMGEH

II. NEIMHMf AILE EXPtMCCS

17. OUIUTHW OF TOT TRftVtl

13HOUU O» L.CCC

14) Drponooni Tribal

isi OLA

II. COVil«*mtNT/OEDUCTIM.E MtALS

II... APPAOVMa OCKCH SlCMATUflt

21 COlUCTION DATA
•6-e-

z* coMtvno »v 21. AUDITED BY U. TKAVEl OWEM
POtTCDIT

VI. RtCMVCO (»«rw tl*U»n •»* O»H f CMct Ne.l 21, AMOMT MID

00 FORM 1351-2. AUG 1997 (EG) PHEVIOUS EDITIOMS OF DO FORM 1J61-2 AND 1 3S1-1 E.updan ID Sf 1011 aaa.a.K BvOSAflRM* U »i.
MAY BC USED UNT1U SU«*Or IS EXHAUST JO. «"» «'•"



EASYLINK 1856428S001 30JUL01 14:02/14:07 EST
FROM: 49588302 495B8302 CARL UD

CARLSON WAGONLIT TRAVEL
TO: 4022918177

SALES PERSON: 45
CUSTOMER NBR:'5S5101

ITINERARY/INVOICE NO. 0032415
DUPLICATE JZMYVT

DATE:
PAGE:

30 JUL 01

TO: ETKT WHEN ORDERS REC 01AUG .MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
222 S 15TH STREET
SUITE 1102
OMAHA NE 58102

REF: CTASTL,095252,COEOMAFOR: GOUGER/TIM

PLEASE VISIT OUR WEBSITE AT WWW.CWGOVERNMENT
AND COMPLETE OUR SERVICE EXCELLENCE SURVEY.

02 AUG 01 - THURSDAY
AIR TWA FLT:196 ECONOMY

LV OMAHA 135P

COM

AR ST LOUIS INTL
ARRIVE: MAIN TERMINAL
GOUGER/TIM SEAT-26D

249P

CAR ST LOUIS INTL
PICK UP-1449
RETURN-03AUG/1419
DAILY-USD36.00
EXTRA HOUR-18.00
CONFIRMATION NUMBER

03 AUG 01 - FRIDAY
AIR TWA

LV ST LOUIS INTL
DEPART: MAIN TERMINAL
AR OMAHA

HERTZ RENT A CAR

B5341ED3580

FLT:467 ECONOMY
219P

335P

EQP: MD-80
01HR 14MIN
NON-STOP
REF: 4EMG8G

COMPACT CAR AUTO AC
CD-12215

UNLIMITED MILEAGE
UNLIMITED MILEAGE
RATE-GUARANTEED

EQP: MD-80
01HR 15MIN
NON-STOP
REF: 4EMGBG

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

30 JAN 02 - WEDNESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

AIR TICKET
ELEC TKT

TW7039229632 GOUGER TIM
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

146.50

146.50
146.50

0.00

CONTINUED ON PAGE 2



SALES PERSON: 45 ITINERARY/INVOICE NO. 0032415 DATE: 30 JUL 01
CUSTOMER NBR: 5S5101 DUPLICATE JZMYVT PAGE: 02

TO: ETKT WHEN ORDERS REC 01 AUG .MAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHfc

' ' " 222 S 15TH STREET
SUITE 1102
OMAHA NE 68102

FOR: GOUGER/TIM REF: CTASTL,096252,COEOMA

X INFORMATION FOR ARMY TRAVELERS
FOR ARMY LODGING RESERVATION-800-462-7691
XX
FOR ASSISTANCE WHILE ENROUTE, AFTER NORMAL BUSINESS
HOURS CALL OUR 24HR SERVICE CENTER AT 1-800-288-5999.
TICKET RECEIVED
CLIENT SIGNATURE
RESERVED SEATS SUBJECT TO CANCEL 30MIN BEFORE DEP
YOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS HOURS,
PLEASE CALL 1-800-945-0535
CALL 1-877-INFOCWT FOR REPORTING OR EVALUATING.
SERVICE EXCELLENCE ISSUES. YOUR QC ID CODE IS 1707.
FARE-A45 YCA

U2-STL36.00Y
U3-COLGMA,
U5-96X3122, ,
U7-30JUL01 0000000106033G6
UB-000000000
J/1370 CONTRACT CARRIER USED FOR ENTIRE TRIP



Name & Address

1607 Pontiac Drive
Cahokia, IL 62206

Phone: 618/332-2000
Fax: 618/332-3660

Room

Arrive Date

Dap). Date

Folio*"

Room Hate

Account

MKVSeg

Independently owned and operated by Poo Management, Inc.

I authorize you lo bin the luU balance of my account to my creftt card which was presented upon registration

SIGNATURE

The, management is not responsible; tor any valuables not secured in safety deposit boxes provided
•I the front office. I ao/ae lhaf my fcabMtty tor the charges is not waived and agree to be held personally
liable in the, event that the Indicated person, company o» association (ails (o pay tor any part or the
full amount ol such charges.

X
SIGNATURE

CODE REFERENCE DESCRIPTION PAYMENT

RD MEMBER NAME

TABLISHMENT NO. & LOCATION rnnmniTnnmiaTrnnrr-miTriTrf-nirr

DATE OF CHARGE FOLIO NOJCHECK NO

AUTHORIZATION

PURCHASES 1 SERVICES

TOTAL AMOUNT



8500225-01
HUCKS332

10500 HATURAL BRIDGE
EDMUNDSONHO

Descr. qty

BLLE CA K03 2.43BG
SELF H.229/G

anoint

3.00

Sub Total 3.00
Tax 0.00

TOTAL 3.OO
CASH $ 10.00

Change $ -7.00
THANKS*COME AGAIN
REGB 0002 CSHtt 015 DRtt 01 TRW 26721
08/03/01 12:01:23 ST» 1

Bank of America

F - • ?T 0 5 ; . - \ 1 ' ' C N
CIR CH£C'< CARD TODA.yr

160.0.

H--U,

:.5.co$

ST LOUIS INTL A / P
RENTAL RECORD: //S.'SUbOb
TIM GOUGcR
COHPIETED B Y : 1294
RENTED: ST LOUIS INT ! A/P
RENTAL: 08/02/01 15:'«0
RETURN: 08/03/01 12.'OS
MILES IN: 07788 O U T : 0772.1

HUES DRIVEN: 66
PLAN IN/OUT: COVE /COVE
CIS: B

1 DAYS 36 00 36 00
SUBTOTAL 36.00
TX 6.825% ON 36.00 2.46
VLF RECOVERY 1.28
NET DUE 39.74
PAID BY: VISA
CREDIT CARD »: XXXXXXXXXXXX5225

Thank you for renting from

Hertz



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations (JTR), Chapter 3)

(Read Privacy Act Statement on back before completing form.)

jl. DATE OF REQUEST

I
I 30-JUL-2001

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

I 3.SSN 4.POSITION TITLE AND GRADE / RATING

ENVIRONMENTAL ENGINEER GS12

5.OFFICIAL STATION
RAPID RESPONSE PROGRAM OFFICE
OFFUTT, AFB, NE

6.ORGANIZATIONAL ELEMENT

CENWO-CD-RR

j7.DUTY PHONE NUMBER
I
|402-293-2514

8.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

jb.PROCEED (DATE)

I
02-AUG-2001

9.TDY PURPOSE (see JTR, Appendix H)
RAPID RESPONSE TECH ASST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY | Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2001 AT 1000 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 03-AUG-2001 AT 2300 HRS

12.TRANSPORTATION MODE TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT LOCAL TRANSPORTATION PRIVATELY OWNED CONVEYANCE (Check one)

RAIL | AIR {BUS | SHIP JAIR {VEHICLE (SHIP
XX | I I I I

CAR RENTAL) TAXI j OTHER RATE PER MILE: 0.0000

I j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

H
I More advantageous to government

| MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO
-J CONSTRUCTIVE COST OF COMMON CARRIER TRANSPORTATION!

AND RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL j
TIME LIMITED AS INDICATED IN JTR.

13. J X J a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR b. OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM I TRAVEL I OTHER TOTAL

115.ADVANCE AUTHORIZED

H
$.00

16. REMARKS (Use this apace for special requirements, leave, excess baggage, accommodations, registration fees, etc.)
See Attached For Additional Remarks

j17.TRAVEL-REQUESTING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ SHARON K PETERSON
j CONSTRUCTION CLERK (OA) 30-JUL-2001

118. TRAVEL-APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ MARK R HERSE
SUPERVISORY CIVIL ENGINEER 30-JUL-2001

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.AUTHORIZING/ORDER-ISSUING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JANICE L HZOREK
FORT CROOK AREA OFFICE
USAED, FORT CROOK CENWO-CD-FC
P.O. BOX 13287 OFFUTT, AFB, NE68113

(Title and signature)
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
30-JUL-2001

22.TRAVEL ORDER NUMBER
I 106033G6

DD FORM 1610, JAN 2001 PREVIOUS EDITION IS OBSOLETE.



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
30-JUL-2001

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
106033G6

PRIVACY ACT STATEMENT
(S U.S.C. 552a)

AUTHORITY: 5 U.S.C. 5701, 5702, and E.O. 9397.

PRINCIPLE PURPOSE(S): Used for reviewing, approving, and accounting for official travel.

ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however, failure to provide the requesting information may delay or preclude timely authorization of your
travel request.

16.REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees,
| RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
j MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
j IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
IKET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'D FOR
I OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
j RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR THE AG

etc.)

DD FORM 1610 (BACK), JAN 2001



View Check Register Screen 6.47

Action £dtt glock £ield Record Query EglG

FOA624AS57B748PB3B

Press F2 to enter a query.
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ij4eoi.2i
6500.32
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2110.35



I TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

X I EFT I | CHECK |
_: I 1 I L

I

SPLIT DISB: Amt to
Govt Tvl Chg card

2. TYPE OF PAYMENT

TDY

OTHER
L

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEE

DLA

DEPEND

a. DO VOUCHER NO.
0000211047

4. NAME (Last, First, Middle Initial)
BERAN, EMIL J

S. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREETJb. CITY
Privacy Act Information. (Privacy Act Information.

c.STATE Id.ZIP CODE
I

TELEPHONE NUMBER
402-221-7748

9. TRAVEL ORDER NUMBER
106114Q6 01Aug2001

c. PAID BY
8736 13Aug2001

USACE FINANCE CENTER
10. PREVIOUS PAYMENTS/ADVANCES

$.00

11. ORGANIZATION AND STATION CHEMISTRY SECTION

12. DEPENDENT(S)

|ACCOMPANIED I UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

I

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| YES| | NO
i d. COMPUTATIONS

15. ITINERARY

j DATE j LOCAL TIMEJ

I I I
|2001

PLACE

h
J08/02
|08/02
(08/03
J08/03

I

h
DEP
ARR
DEP
ARR

| DEP
ARR
DEP
| ARR
DEP |
ARR |
DEP |
ARRJ

1330
1450
1420

OMAHA / DOUGLAS NE NEBRASKA
EAST ST.LOUIS/ST.CLAIR IL ILLI
EAST ST.LOUIS/ST.CLAIR IL ILLI

1530 JOMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

REAS
FOR
STOP

TP j

TP
TD

MC

I I
I I

DAILY
LODGING
COSTS

60.00

NUMBER OF MEALS] POC
•j MILES

Gov't Ded

16. REIMBURSABLE EXPENSES

DATE jb. NATURE OF EXPENSE I c. AMOUNT jb. ALLOWED

02Aug200l|MILEAGE TO/FROM AIRPORT
|02Aug2ooi(PARKING FEES - AIRPORT
|02Aug200l|LODGING TAXES

I I
I I
I I
h
118 . POC TRAVEL: j j OWNER/OPERATOR
r- ' '

17. LEAVE

a. DAYS jb. HOURS

c. TAKEN BETWEEN

d. AND

SUMMARY OF PAYMENT
((1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total

-j (8) Less Advance
|(9) Amount Owed
(10) Amount Due $126.80

PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

|20. Long distance telephone calls are certified
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

a. GTR/MTA NO. j b. FROM

7039229714 (OMAHA / DOUGLAS NE

c. TO

EAST ST.LOUIS/ST.CL

I 21. a. CLAIMANT SIGNATURE |b. DATE (22. a. APPROVING OFFICER SIGNATURE
j j/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY

jb. DATE
j 09Aug2001

|23. ACCOUNTING CLASS
I
I

100 % FUNDED

24. COLLECTION DATA

(25. COMPUTED BY (26. AUDITED BY (27.TRVL ORD POSTED BYJ28. RECEIVED (Payee signature and date or check no.) (29. AMOUNT PAIDJ
(JUDITH MORGAN (JUDITH MORGAN j j 1929426 i3Aug200i j $126.aoj

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

(PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
BERAN, EMIL J 106114O6 1 0

j l'. ITINERARY

I r
(DATE LOCAL TIME]

I
PLACE

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARRJ
DEP |
ARR
DEP |
ARR |
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR|
DEP |
ARRJ
DEP
ARR
(DEP
JARR

MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM I TO

7. REMARKS
MILAGE 10 MILES a SQ.34S/MILE

DD FORM 13S1-2C



TRAVEL VOUCHER OR SUBVOUCHER
h

TV NO: 1 AMEND NO: 0

j1. PAYMENT REQUIRED BY

| | EFT | | CHECK |

I
h

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

SPLIT DISB: Amt toj X j TDY
Govt Tvl Chg card | 1

OTHER

PCS j
MEMBER /

I EMPLOYEE (

DLA DO VOUCHER NO.

DEPEND j

(4. NAME (Last, First, Middle Initial)
| BERAN, EMIL J

JS. GRADE
I 12

6. SSN
Privacy Act Data

jb. SUBVOUCHER NO.

T-
(7. ADDRESS a. NUMBER AND STREET) b. CITY
jPrivacy Act Information. jPrivacy Act Information.

c.STATEJd.ZIP CODE

I

c. PAID BY

|8. TELEPHONE NUMBER
402-221-7748

J9. TRAVEL ORDER NUMBER
I 106114G6 01Aug2001

|11. ORGANIZATION AND STATION CHEMISTRY SECTION

|12. DEPENDENT(S)

h

10.PREVIOUS PAYMENTS/ADVANCES
$.00

j (ACCOMPANIED j UNACCOMPANIED

13. DEPENDENTS' ADDRESS ON
\ RECEIPT OF ORDERS
JSEE ATTACHED (IF APPLICABLE)

JSEE ATTACHED (IF APPLICABLE) j 14 . HOUSEHOLD GOODS SHIPPED

YES | NO

J15. ITINERARY
d. COMPUTATIONS

JDATE (LOCAL TIMEJ

I I I
(2001 | |

PLACE |MODE|REAS
| OF (FOR
j TRVL | STOP

J08/02|DEPJ
j 08/02|ARR|
|08/03|DEP|
J08/03JARRJ
| DEP j
|ARR|
I DEP I
|ARR|
| DEP |
|ARR|
| DEP |
|ARR|

1330 j OMAHA / DOUGLAS NE NEBRASKA j TP j
1450 JEAST ST.LOUIS/ST.CLAIR IL ILLIj j TD
1420 (EAST ST. LOUIS/ST. CLAIR IL ILLI j TP
1530 (OMAHA / DOUGLAS NE NEBRASKA | MC

DAILY
LODGING
COSTS

60.00

NUMBER OF MEALS| POC
]MILES

Gov't Ded

16. REIMBURSABLE EXPENSES | 17. LEAVE

NATURE OF EXPENSEDATE Ib.

I 1
|02Aug200l|MILEAGE TO/FROM AIRPORT
|02Aug200l|PARKING FEES - AIRPORT
|02Aug2001|LODGING TAXES

I I

I

AMOUNT jb. ALLOWED

d. AND

a. DAYS jb. HOURS

c. TAKEN BETWEEN

e . SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

(18. POC TRAVEL: | j OWNER/OPERATOR PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFI

-I 1 — 1 T
(25. COMPUTED BY (26. AUDITED BY (27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29.

I I I I I
I I I -L - _ . 1

AMOUNT PAID]
I

DD FORM 1351-2 NCR NUMBER
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Name & Address

1607 Pontiac Drive
Cahokia, IL 62206

Phone: 618/332-2000
Fax: 618/332-3660

Room

Arrive Date

Dept Date

Folio*

Room Rate

Account

Mkt/Seg

Independently owned and operated by Poo Management, Inc

I authorize you to biH th« fuH balance ot my account lo my credit card which was presented upon registration

SIGNATURE

The management is not responsible for any valuables not secured in safety deposit boxes provided
at the front office. I agree that my liability tor the charges is not waived and agree to be field personally
liable in the event that the indicated peison. company 01 association fails to pay loi any pan or the
full amount of such charges.

X
SIGNATURE

DATE CODE REFERENCE DESCRIPTION BALANCE

ACCT. NO.

CARD*

ESTABLISHMENT NO. & LOCATION ff1*US*MN1 M1MU1 TO

DATE OF CHARGE FOLIO NOJCHECK NO

AUTHORIZATION

PURCHASES & SERVICES

TOTAL AMOUNT



1
1
1

•
2. NAME (Last, First,

BERAN, EMIL J

REQUEST AND
(Reference

(Read Privacy

AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
: Joint Travel Regulations (JTR) , Chapter 3 )
Act Statement on back before completing form.)

REQUEST FOR OFFICIAL TRAVEL

Middle Initial) |3.SSN

1

i

5. OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

8. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF
(Including travel

2

TDY
time)

|b. PROCEED (DATE)

1
) 02-AUG-2001

1. DATE OF REQUEST

Ol-AUG-2001

4. POSITION TITLE AND GRADE / RATING

CHEMIST OS12

6. ORGANIZATIONAL ELEMENT | 7. DUTY PHONE NUMBER
1

CENWO-ED-GC [402-221-7748

9. TDY PURPOSE (see JTR, Appendix H)
MEETING WITH EPA SAUGET SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY jYJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2001 AT 1330 HRS
TO : EAST ST. LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 03-AUG-2001 AT 1550 HRS

12.TRANSPORTATION MODE TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT LOCAL TRANSPORTATION PRIVATELY OWNED CONVEYANCE (Check one)

RAIL JAIR | BUS | SHIP |AIR (VEHICLE JSHIPCAR RENTAL
XX

TAXI OTHER

j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER_J

(Overseas Travel only)

RATE PER MILE: 0.0000
—1
| More advantageous to government

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO
CONSTRUCTIVE COST OF COMMON CARRIER TRANSPORTATION!
AND RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL |
TIME LIMITED AS INDICATED IN JTR.

13. J X J a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR b. OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM (TRAVEL (OTHER
I

(TOTAL
I $526.00

IS.ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.)
See Attached For Additional Remarks

17.TRAVEL-REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY
SUPERVISORY CHEMIST Ol-AUG-2001

118.TRAVEL-APPROVING OFFICIAL (Title and signature)
I /ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO
(SUPERVISORY CIVIL ENGINEER Ol-AUG-2001

AUTHORIZATION

19.ACCOUNTING CITATION
100%

|20.AUTHORIZING/ORDER-ISSUING OFFICIAL {Title and signature)
|/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
(LOGISTICS MANAGEMENT OFFICE
IUSAED, OMAHA CENHO-LM
(9501 JOHN J PERSHING DR. OMAHA, NE68112

21.DATE ISSUED
Ol-AUG-2001

22.TRAVEL ORDER NUMBER
106114G6

DD FORM 1610, JAN 2001 PREVIOUS EDITION IS OBSOLETE.



U.S. ARMY CORPS OF ENGINEERS (DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL | Ol-AUG-2001

NAME (Last, First) (TRAVEL ORDER NUMBER
BERAN, EMIL J j 106114G6

PRIVACY ACT STATEMENT
(S U.S.C. S52a)

AUTHORITY: 5 U.S.C. 5701, 5702, and E.O. 9397.

PRINCIPLE PURPOSE(S): Used for reviewing, approving, and accounting for official travel.

ROUTINE USE(S): None.

{DISCLOSURE: Voluntary; however, failure to provide the requesting information may delay or preclude timely authorization of your
j travel request.

j16.REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.)
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'D FOR
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR THE AG

DD FORM 1610 (BACK), JAN 2001
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Accounts I'jVtihlt- rransaclion View Screen
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Press <F2> or <F3> to query travel orders;<PODN> to view Individual line Items.
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ORDER FOR SUPPLIES OR SERVICES

I

I Form Approved |
JOMB NO. 0704-0187 j
Expires Aug 31, 19921

_l i_

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
•reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
(information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/ PURCH ORDER NO. (2
99/8-13-2001 j

6. ISSUED BY

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
DBA BANK OF AMERICA
4486160000022399
P 0 BOX 650785
DALLAS, TX 75265-0785

14 . SHIP TO

. DELIVERY ORDER NO. |3. DATE OF ORDER. J4. REQUISITION /PURCH REQUEST NO.
NA | 24-AUG-2001 | W59XQG11998025

CODE) |7. ADMINISTERED BY CODE]
1 i

CODE|

CODE)
1

FACILITY CODE| 10. DELIVER TO FOB POINT BY
I

12. DISCOUNT TERMS

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
t ] DEST
[ J OTHER

(See Schedule)

11. MARK IF BUS. IS
[ ] SMALL
t ] SMALL DIS-

ADVANTAGED
( ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15
i

IS. PAYMENT WILL BE MADE BY CODE | MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR

i

ORDER NUMBER

1
i

16. DELIVERY JThis delivery order is issued on another Government agency or in accordance with and subject
( to terms and conditions of the above numbered contract .

PURCHASE (Reference your
i i t

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
1 j If this box is marked, supplier must gign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNITJ

0001 70367S8410/11/S795G6/KIRSCHBAUM
0002 7036758410/11/579SG6/KIRSCHBAUM

i

.OOOO/

.OOOO/
i

.0000 LS $.00 ^̂ ^̂ B.0000 LS $.00 j âiHHal
i i i ^B?^̂ """̂ -

i
*If quantity accepted by the Government | 2 4 . UNITED STATES OF AMERICA
is same as quantity ordered, indicate j
by x. If different, enter actual (
quantity accepted below quantity JBY:
ordered and encircle. | CONTRACTING/ORDERING OFFICER

i

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X) RECEIVED [ ] ACCEPTED AND C
CONTRACT EXCEP

24-AUG-2001 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVE1

3NFORMS TO THE
F AS NOTED

«MENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT | 38 . RECEIVED BY
j DARLENE E SKINNER
l

39. DATE REC'D
24-AUG-2001

27. REC RPT NO
000001

[ ] PARTIAL
(X) FINAL

31. PAYMENT

[ ] COMPLETE
[ ) PARTIAL
[ ] FINAL

40 TOTAL CONT.

28. D.O. VOUCHER NO.
** MULTIPLE **

32. PAID BY
8736

29-AUG-01

25. TOTAL | $73,831.11

29.

30. |

1

33. AMT VERIFIED CORRECT FOR
$240.00

34. CHECK NUMBER
0001994675

35. BILL OF LADING NO.

(41. S/R ACCOUNT NUMBER (42. S/R VOUCHER NO.

1 1
i i 1

DD FORM 1155, SEP 89



99/8-13-2001 (Continued) PAGE
1
18 . ITEM

0059

T • ' 1
19. SCHEDULE OF SUPPLIES/SERVICE

7036758360/5738G6/HERRING
0060 J7036758370/5742G6/LAWRENCE

-0061 J7036758371/5741G6/SCHNEIDER
0062
0063
0064
0065
0066
0067
0068
0069
0070
0071
0072
0073
0074
0075
0076
0077
0080
0081
0082
0083
0084
0085
0086
0087
0088
0089
0090
0091
0092
0093

7036758374/5453G6/BIRKBTT
7036758375/5674G6/SHIRK
7036758376/573106/DARLING
7036758377/5740G6/DARLING
70367S8380/5760G6/GEORGE, M
7036758381/5717G6/LINDMEIER
7036758382/5772G6/JAROS
7036758384/562406/ROZA
7036758387/5765G6/HENNINGSEN
7036758391/5492G6/GOSMIRE
70367583 94/574406/BAUER
7036758404/5630O6/SHIRK
7036758452/5799G6/HERRING
7036758453/5827G6/HANSON
703675B467/5841G6/LIEN
7036758469/5800G6/KLIMA
70367584 76/5632G6/MALENE
7036758477/5165G6/SOMMER
7036758478/5164G6/KURMEL
70367S8479/5667G6/PETERS
70367S8481/5662G6/SHEFFIELD
7036758495/97/5696G6/HIPPLE
7039229507/5899G6/NOLAN

.000(

20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

)/ .0000 | LS
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 | LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS

T
22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS $.00
LS $.00
LS $.00
LS $.00
LS $ . 00
LS $.00
LS

.OOOO/ .0000 | LS

.OOOO/ .0000
7039339509/S668G6/SCHULTE | .OOOO/ .0000
7039229512/5892G6/HODOES | .OOOO/ .0000
7039229515/5897G6/WEDDINGTON | .OOOO/ .0000
7039229518/5808G6/BOWERS j .OOOO/ .0000
7039229519/5660G6/ABBOTT j .OOOO/ .0000
7039299521/5009G6/OLSEN
7039229523/41G6/VADER

0094 J7039229S26/5930G6/ADDISON
0095
0096
0097
0098
0099

j 0100
0101
0102
0103
0104
0105
0106
0107
0108
0109
0110

7039229581/5956G6/PRICE
703 9229589/5825G6 /MORRIS
7039299592/5671G6/FINK

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
7039229S93/45884G6/KIRSCHBAUM j .OOOO/ .0000
7039229601/6009G6/SHIPLEY
7039229606/5797G6/MORRISON, E
7039229607/5767G6/DITTUS
7039229608/5766G6/HEIDEN
7039229609/5784G6/GILBERT
7039229611/5918G6/WATSON
7039229613/5886G6/OSBORN
7039229619/5845G6/EPPERSON
7039229625/5912G6/VAUGHN
7039229632/6033G6/GOUGER
7039229635/6035G6/KIRSCHBAUM
7039229637/5946G6/PETERSEN

0111 (7039229639/6043G6/RASMUSSEN
0112
0113
0114
0115

7039229640/6020G6/JACKSON, D
7039229679/5999G6/NEBUDA
703 922968 1/6050G6 /GREGORY
7039229687/6031G6 /THOMPSON

.OOOO/ .0000

LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00

LS $ . 00
LS $ . 00
LS $ . 00
LS $.00
LS $.00
LS $.00
LS
LS
LS
LS

.OOOO/ .0000 j LS

.OOOO/ .0000 j LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 j LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23 . AMOUNT

$310.00
$482.00
$482.00
$311.00
$353.00
$134.75
$261.00
$811.50
$512.25
$446.00
$506.50
$811.50
$77.50
$402.25
$446.00
$263.00
$263.00
$216.00
$342.00
$446.00
$451.75
$451.75
$433.50

$1,085.00
$1,085.00
$857.00

$1,356.00
$246.50
$482.00
$468.50
$600.00
$311.00
$482.00
$482.00
$717.00

$1,007.50
$664.00
$546.00
$118.50

$1,019.50
$406.50
$406.50

$1,019.50
$437.50
$439.00
$146.50

$1,085.00
$146.50

$.00 j $750.25
$.00
$.00
$.00
$.00

$1,019.50
$311.00
$246.50
$928.50

.OOOO/ .0000 j LS $.00 | $2,678.10

.OOOO/ .0000 1 LS $.00 1 $482.00
0116 (7039229688/6053G6/BLUML | .OOOO/ .0000 ( LS $.00 | $296.00



Bank of America ̂ ^ ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
106 S 15TH STREET
OMAHA NE 68102-1618

INDIVIDUAL CARDHOLDER ACTIVITY

NWAAJR 012703KBM37OMAHA NE
MCC30M PHONE:

TKr:012703*22M37 MVAT:
OARP:OMA SVCY DARP:MSP FRYUPAP3 DEP:OtM01
OARPrMSP SVC:Y DARP:BIL FRYUPAP3 DEP:0«0901
OARPtBIL SVCY OARP:MSP FRYUPAP3 DEP:M1001
OARP MSP SVCY DARP:GMA FRYUPAP3

1-01 NWAAIR 012703M2M410MAHA NE

NM:HENLEY*COTT TKT:012703K2*«41 MVAT:
OARP:RAP SVCY OARP MSP FRYCA DEP:07300t
OARPttSP SVC:H OARP:GFK FRHSPND OEP:073001
OARPlGFK SVC:Y OARP:MSP FftYUP DEPtOMIOI
OARP-.MSP SVC:P OARP:RAP FftYUP DEP:0«0101

0«-01 _^TWAAIRLWE01J703»Z2S«1JOMAHA NE

NM:EPPERSON/ANNETTE TKT:01S703*22M1» MVAT:
OARPOMA SVC:Y DARP:STL FRYCA DEP:073001
OARP:STL SVCY DARP:OMA FRYCA DEP3W101

M-01 TWAAIBUNE015703822M32OMAHA NE

NMXSOUQEfVnM TKT^1S703«22M3i MVAT:
V OARPOMA SVCY OARP:STL FB:YCA OEP:C««201

OARP STL SVCY DARP:OMA FRYCA DEP:OI0301

08-02 DELTA AIR 00«7oa922»«77OMAHA NE

NM:OHARXVT-OM TKT:00«703*22t«77 MVAT:
OARP:OMA SVCY OARP:SLC FRYCA OEP:0*0401
OARPSLC SVCY OAfV>:POX FRYCA DEP:0*0401
OARP:PDX SVCQ DARP:MSP FR-QDQ DEP:080C01
OARP:MSP SVCQ OARP:OMA FaOOQ OEP:0«OCOt

UNITED AIR 01C70M22KC2OMAHA NE
»> PHONE:

TKT:01 «703*22KC2 MVAT:
OARPOMA SVC:Y DARP:DBJ FFtYCA DEP^TJIOI
OARP:DEN SVCY DAHP:OMA FRYCA DEP:OS0101

(-02 UNITED AIR 01(703*22*C7IOMAHA NE
MCC3000 PHONE

TKT:01«703»22M71 MVAT:
OARP:OMA SVC:Y DARP:OEN FRYCA OEP:OM20t
OARP:DEN SVC:Y OARP:SEA FRYCA DEP:Oi0401
OARP:SEA SVC:Y OARP:DEN FRYCA OEP:080301
OARP:OEN SVCY DARP:OMA FRYCA OEP:OM301

07-30 1,01930 OR

CVAT: CC:

07-30

CVAT: CC

n»M OR

07-30

CVAT: CC:

DR

07-30 14CJO DR

CVAT: CC

07-31 2H.2S DR

CVAT: CC:

07-31

CVAT: CC

412.00 DR

07-31 311.00 OR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations (JTR), Chapter 3)

(Read Privacy Act Statement on back before completing form.)

|1. DATE OF REQUEST

30-JUL-2001

REQUEST FOR OFFICIAL TRAVEL

T
2. NAME (Last,First,Middle Initial)

I
jGOUGER, TIMOTHY P

t-

J3.SSN

I

4.POSITION TITLE AND GRADE / RATING

ENVIRONMENTAL ENGINEER GS12

T
(5.OFFICIAL STATION
(RAPID RESPONSE PROGRAM OFFICE
JOFFUTT, AFB, NE

6.ORGANIZATIONAL ELEMENT

CENWO-CD-RR

I 7.DUTY PHONE NUMBER
I
(402-293-2514

8.TYPE OF ORDERS

TEMPORARY DUTY

jlOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

(b.PROCEED (DATE)

02-AUG-2001

9.TDY PURPOSE (see JTR, Appendix H)
RAPID RESPONSE TECH ASST

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY | Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 02-AUG-2001 AT 1000 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 03-AUG-2001 AT 2300 HRS

12.TRANSPORTATION MODE TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT LOCAL TRANSPORTATION PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR (BUS (SHIP (AIR (VEHICLE (SHIP
XX I I I

CAR RENTAL) TAXIJOTHER

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

RATE PER MILE: 0.0000

—I
| More advantageous to government

H
| MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO

(—I CONSTRUCTIVE COST OF COMMON CARRIER TRANSPORTATION!
j AND RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL j
I TIME LIMITED AS INDICATED IN JTR. j

13. (XJ a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR j b. OTHER RATE OF PER DIEM(Specify)

I 14.ESTIMATED COST 15.ADVANCE AUTHORIZED

PER DIEM (TRAVEL
I

OTHER | TOTAL

I $.00

16. REMARKS (Use this space for special requirements, leave, excess baggage, accommodations, registration fees, etc.)
See Attached For Additional Remarks

17.TRAVEL-REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ SHARON K PETERSON
CONSTRUCTION CLERK (OA) 30-JUL-2001

j18.TRAVEL-APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ MARK R KERSE
(SUPERVISORY CIVIL ENGINEER 30-JUL-2001

AUTHORIZATION

19.ACCOUNTING CITATION
100%

|20.AUTHORIZING/ORDER-ISSUING OFFICIAL
|/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
(FORT CROOK AREA OFFICE
IUSAED, FORT CROOK CENWO-CD-FC
jP.O. BOX 13287 OFFUTT, AFB, NE68113

(Title and signature)
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
30-JUL-2001

I 22.TRAVEL ORDER NUMBER
I 106033G6

DD FORM 1610, JAN 2001 PREVIOUS EDITION IS OBSOLETE.



U.S. ARMY CORPS OP ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
30-JUL-2001

(NAME (Last, First)
j GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
106033G6

PRIVACY ACT STATEMENT
(5 U.S.C. 552a)

AUTHORITY: 5 U.S.C. 5701, 5702, and E.O. 9397.

PRINCIPLE PURPOSE(S): Used for reviewing, approving, and accounting for official travel.

ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however, failure to provide the requesting information may delay or preclude timely authorization of your
travel request.

16.REMARKS (Continued) (Use this space for special requirements, leave, excess baggage, accommodations, registration fees,
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'D FOR
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
THE TTRA OF 1998 STIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.S. GOV PERSONNE
L (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR THE AG

etc.)

DD FORM 1610 (BACK), JAN 2001
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ORDER FOR SUPPLIES OR SERVICES
| Form Approved
JOMB No. 0704-0187
(Expires Aug 31, 1992
i

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
"reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/ PURCH ORDER NO.
99/8-13-2001

|6. ISSUED BY

9. CONTRACTOR VENDOR ID: NB223S

NATIONS BANK CARD #22399
DBA BANK OF AMERICA
4486160000022399
P O BOX 650785
DALLAS, TX 75265-0785

2. DELIVERY ORDER NO.
NA

CODE]

9 CODE | I
1 i

3. DATE OF ORDER. (4. REQUISITION/PURCH REQUEST NO.
24-AUG-2001 | W59XQG11998025

i i

7. ADMINISTERED BY

'ACILITY CODE|

CODE|

10. DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8 . DELIVERY FOB
[ J DEBT
t 1 OTHER

(See Schedule)

11. MARK IF BUS. IS
[ I SMALL
[ ] SMALL DIS-

ADVANTAGED
( ] WOMEN -OWNED

13. MAIL INVOICES TO See Block 15

DBA BANK OF AMERICA 12. DISCOUNT TERMS
4486160000022399

ADVANTAGED
( ] WOMEN -OWNED

DALLAS, TX 75265-0785 (13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE

1

MARK ALL PACKAGES

CONTRACT OR
ORDER NUMBER

1
1

16. (DELIVERY j This delivery order is issued on another Government agency or in accordance with and subject
j j to terms and conditions of the above numbered contract.

(PURCHASE | Reference your furnish the following on terms specified herein,
i i i

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

1 — | NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
1 ( If this box is marked, supplier must sign Acceptance and return the following number of copies:
i i

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

DATE SIGNED

118. ITEM

I

19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7036758410/11/5795G6/KIRSCHBAUM
7036758410/11/5795G6/KIRSCHBAUM

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

•If quantity accepted by the Government(24. UNITED STATES OF AMERICA
( is same as quantity ordered, indicate j
j by x. If different, enter actual j
quantity accepted below quantity (BY:
ordered and encircle. I CONTRACTING/ORDERING OFFICER

25. TOTAL $73,831.11

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

24-AUG-2001 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.-
** MULTIPLE *«

32 . PAID BY
8736

29-AUG-01

30.
INITIALS

33. AMT VERIFIED CORRECT FOR
$240.00

34. CHECK NUMBER
0001994675

(35. BILL OF LADING NO.

I

J37. REC'D AT J38. RECEIVED BY
j | DARLENE E SKINNER

|39.DATE REC'D
I 24-AUG-2001

40 TOTAL CONT. (41. S/R ACCOUNT NUMBER j42. S/R VOUCHER NO.

I

DD FORM 1155, SEP 89



99/8-13-2001 (Continued) PAGE

18. ITEM

0117
0118
0119
0120
0121
0122
0123
0124
0126
0127
0128
0129
0130
0131
0132
0133
0134
0135
0136
0137
0138
0139
0140
0141
0142
0143
0144
0145
0146
0147

1 .
19. SCHEDULE OF SUPPLIES/SERVICE

7039229689/5901C6/JOHNSON, M
7039229690/6066G6/CAMPBELL
7039229707/6078G6/WIEHL
7039229708/6077G6/MILLER
7039229709/6003G6/REMUS
7039229714/6114G6/BERAN
7039229716/5914G6/MOONEY
7039229717/5947G6/BECKBR
7039229739/6070G6/BONNEAU
7039229740/6080G6/HEITMANN
7039229741/6127G6/MORONG
7039229742/6128G6/RUCKMAN
7039229749/6059G6 /MILLER
7041980501/6139G6/MCFAUL
7041980506/6167G6/BEHM
7041980507/6146G6/MCCLENATHAN
7041980507/6132G6/COUNCILL
7041980512/5951Q6/BROICH
7041980527/6191G6/GILLBSPIE
7041980529/5816G6/LEDBETTER
7041980530/5982G6/OEHERKING
7041980531/5638G6/SMITH
7041980532/5862G6/CAREY
7041980533/6072G6/FRYE
7041980534/4488G6/LINDSEY
7041980537/6032G6/KELLER
70419805039/5829G6/RASMUSSEN

. OOOC

20. QUANTITY
ORDERED/ACCEPTED*

/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

7041980556/6181G6/WINSLOW | .OOOO/ .0000
7041980560/23G6/TILLOTSON j .OOOO/ .0000
7039229679/5999G6/NEBUDA .OOOO/ .0000

21.
UNIT

LS
LS
LS
LS

1
22. UNIT PRICE

$.00
$.00
$.00
$.00

LS | $.00
LS
LS
LS
LS
LS
LS
LS
LS
LS

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

LS 1 $.00
LS
LS
LS
LS
LS
LS
LS

$.00

23. AMOUNT

$673.50
$754.50
$552.50
$552.50

$1,068.00
$146.50
$482.00

$1,019.50
$482.00
$482.00
$733.50
$733.50
$482.00
$244.50
$310.00
$482.00

$.00 $482.00
$.00 $241.50
$.00 $863.75
$.00 $424.00
$.00 $1,001.50
$.00 $246.50

LS j $.00
LS
LS
LS
LS

$.00
$.00
$.00
$.00

LS j $.00
LS I $.00
LS j $.00

$755.00
$246.50
$244.50
$521.50
$244.50
$482.00
$446.00
$754.50



Bank of America ̂ ^ ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
106 S 15TH STREET
OMAHA NE 68102-1618 Pig* 22 of 33

INDIVIDUAL CARDHOLDER ACTIVITY

0«-0« UNITED AIR 01«703«22»742OMAHA NE

NM:RUCNU«NUODY TKT:01 (703*22*742 MVAT:
OARP:OMA SVC:Y OAHP:OEN FRYCA OEP.OMM1
OARP:DEN SVC:H OARP:QCC FRHDQ OEP:MO(01
OARP QCC SVC:H DARP:DEN FRHDG DEP:OWM1
OARP:OEN SVC:Y DARP:OMA FRYCA DEP:0(OM1

0(-0« UNITED AIR OI*703»22*74»OMAHA NE

NM:MILLER/WILLIAM TKT:011703122*743 MVAT:
OARP:OMA SVCY OARP:DEN FRYCA OEP:Ot0701
OARP:DEN SVCY OARP:OMA FRYCA DEP:0(0»01

08-08 UNITED AIR 01«7041MOM3OMAHA NE

NM:BEHM/RANOY TKT:01«7041«W903 MVAT:
OARP:OMA SVC:Y DARP:ORO FRYCA OEP:OtO«01
OARP:ORO SVCY OARP:OMA FRYCA D£P:OI1201

-0( UNITED AIR 01 «703*22»71 (OMAHA NE

NM:MOONEY/JOHN TKT01 (703122*71 (MVAT:
OARP:DEN SVC:Y DARP:OMA FRYCA OEP:0(0«01
OARP:OMA SVC.Y OARPVDEN FRYCA DEP:0«WOI

:-0« NWAAIR 012703S22S717OMAHA NE

NU.BECKEfVDONALO A TKT.012703S229717 MVAT.
OARP:OMA SVC:Y DARP:MSP FRYUPAP3 DEP:0«0501
OARP:MSP SVC:Y DARP:BIL FRYUPAP3 OEP:OIOS01
OARP:BIL SVCY DARP:MSP FRYUPAP3 DEP:OI1101
OARP:MSP SVCY DARP:OMA FRYUPAP3 OEP:OI1101

(*•«« NWAAIR 012703MM71SOMAHA NE

NM:TERPENINOMARY TKT:012703*22*71 • MVAT:
OARP:RAP SVCY DARP:MSP FRYCA OEP:0*0«01
OARP:MSP SVCY OARPOMA FRYCA OEP:0«OC01
OARP DMA SVC.Y DARP:MSP FRYCA OEPMOC01
OARP:MSP SVCY DARP:RAP FRYCA DEP:OMC01

0«-0« TWA AIRLINE 01 J703*22*714OMAHA NE

NM:BERAN/EMIL TKTfll $703*22*714 MVAT:
OARP:OMA SVCY DARP:STL FRYCA OEP:0«0201
OARP:STL SVC:Y DARP:OMA FRYCA OEP:0«0301

Ot-02

CVAT: CC

733.50 DR

4*2.00 OR

CVAT: CC:

OC-02 310.00 DR

CVAT: CC:

OS-02

CVAT: CC:

Of-02

CVAT: CC:

4*2.00 DR

I.OIi.M OR

01-02

CVAT: CC:

(37.00 OR

0*-02 14430 DR

CVAT: CC.



CIC (t: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 28-SEP-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28038400
PARTIAL ft 36 30-AUG-2001 THRU 28-SEP-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X

BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

$15,298.66

DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 28-OCT-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$15,298.66

$214.50
$7,183.18
$2,388.14
$1,144.55
$4,368.29
$15,298.66

$15,298.66

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 444S-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579,400.00
$487,236.16
$471,937.50
$15,298.66

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00



cuortl.2.1.20 361

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 08-2001

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
06-AUG-2001
10-AUQ-2001
10-AUO-2001
24-AUO-2001
24-AUG-2001

PR4C
W59XQG90122578
N59XQ012119206
K59XQO12139644
W59XQG12119206
W59XQG12139644

Obligation
DACA45-98-D-0004
10603306
106114G6
99/8-13-2001
99/8-13-2001

Del Order No
0006
NA
NA
NA
NA

Emp ID Line Item Resource Code Accrual Ind

[NHOUSE - OTHER RESOURCES

Transaction Date
20-AUO-2001
!0-AUG-2001

NHOUSE - LABOR

ransaction Date
3-AUO-2001
3-AUO-2001
3-AUQ-2001
3-AUG-2001
7-AUG-2001
7-AUG-2001
l-AUG-2001
l-AUO-2001
l-AUO-2001

PRfcC
H59XQG12321798
W59XQG90475615

Charge Code
L21275
L66586
L71055
L21275
L66586
L66586
1.21275
L66586
L66586

Obligation

Nork Date
02-AUO-2001
09-AUO-2001
Ol-AUO-2001
03-AUO-2001
24-AUO-2001
23-AUG-2001
31-AUO-2001
29-AUO-2001

0001
1
1
0108
0122

SUBTOTAL COST:

CONSTSVCS
TRANSFER
TRANSFER
TRANSFER
TRANSPER

Pel Order No Emp ID Line Item Resource Code
RAPIDUSER
REPRO

Accrual Ind

SUBTOTAL COST:

Emp ID Mo of Houra Labor $ O&A $ Indirect $

SUBTOTAL CO $3,832.24 $1,004.09 $2,049.17

TOTAL COST:

Total
$1,196.96
$205.98
$126.80
$146.50
$146.50

$1,822.74

Total
$365.72
$143.32

$509.04

Total
$208.83

$1,941.17
$169.33
$972.58
$155.28
$346.58

$2,269.36
$199.18
$621.19

$6,885.50

$9,217.28

• • « E N D O F R E P O R T 1S-SEP-2003 - 15:27 - SID G6CEFMP1 ***



cuortl.2.1.20 362

CUSTOMER ORDER: DW96947840-OS60

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 09-2001

Page: 1
Date: 1S-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
17-SEP-2001
27-SEP-2001

INHOUSE - LABOR

Transaction Date
10-SEP-2001
10-SBP-2001
ll-SEP-2001
14-SEP-2001
14-SEP-2001
18-SEP-2001
18-SEP-2001
21-SEP-2001
21-SEP-2001
21-SEP-2001
25-SEP-2001

PR&C
WS9XQO90122578
WS9XQO12139644

Charge Code
L21275
L66586
L66586
L21275
L66586
L2127S
L66586
L2127S
L71055
L66586
L66586

Obligation
DACA45-98-D-0004
73/19SEP01EOY

Work Date
06-SEP-2001
07-SBP-2001
10-SEP-2001
13-SEP-2001
ll-SEP-2001
14-SEP-2001
17-SEP-2001
19-SEP-2001
21-SEP-2001
19-8EP-2001
28-SEP-2001

Del Order No
0006
NA

Emp ID Line Item
0001
0028

Resource Code
CONSTSVCS
TRANSFER

Accrual Ind

SUBTOTAL COST:

Emp ID No of Hours Indirect $

Total
$7,183.18
$214.50

$7,397.68

Total
$648.39
$465.90
$232.95

$1,296.78
$310.58
$648.39
$155.30
$283.69
$225.77
$155.28
$388.22

SUBTOTAL CO $2,663.99 $698.00 $1,449.26

TOTAL COST:

$4,811.25

$12,308.93

*** END OF R E P O R T - 15-SEP-2003 - 15:28 - S ID G6CEFMP1 ***



1QQ-1C J|-

G21-19 +
,397'C-C -'

JZ*



certlabr.2.1.21 582
l
G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 13:25:26

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 09/08/2001 PAY PERIOD ENDING: 09/08/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/26 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 Total

L21275 fHjĵ ^̂ ^̂ kk 4-°° 8'00 8'00 8'00 28.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-AUG-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 10-SEP-2001

BY: CONNEALY, DEL W JOB TITLE:'SUPERVISORY CHEMIST

Employee Totals:

TOTAL HOURS

SP-RATE-HRS"

REG*

8.00 8.00 8.00 8.00 8.00

72.00 HOL= OVT- ALV-

8.00 8.00 8.00 8.00 8.00

OLV= NON= 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 582

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 13:25:26

LABOR-COST FROM : 08/26/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 09/08/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

*** END OF R E P O R T - 18-SEP-2003 - 13:25 - S ID G6CEFMP1 **•



certlabr.2.1.21 583

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 13:27:29

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: U SUPERVISOR: CD09

NAME:GOUGER T

PLSA: B CUTOFF DATE IS: 09/08/2001 PAY PERIOD ENDING: 09/08/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/26 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 Total

3.00

2.00

3.00

2.00

3.00

1.00

3.00

2.00

1.00

2.00

1.00

3.00

1.00

1.00

1.00

6.00

3.00 1.00

1.00

1.00

4.00

1.00

2.00

5.00

2.00 1.00 1.00

*The above^hours were ELECTRONICALLY SIGNED ON: 31-AUG-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

"The above hours were ELECTRONICALLY SIGNED ON: 10-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

2.00

2.00

1.00

2.00

1.00

2 .00

2.00

1.00

2.00

1.00

4.00

8.00

5.00

4 . 00

3 .00

3.00

4 . 00

21.00

1.00

4.00

7. 00

6. 00

2. 00

4.00

3 . 00

2.00

a .00
8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 11.00 10.00 10.00 10.00 8.00

64.00 HOL= OVT» 17.00 ALV-

8.00 8.00 8.00 8.00 8.00

OLV= NON= 16 . 00

97.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUQET AREA, IL.-AKA DEAD CREEK SITE



c'ertlabr.2.1.21 583

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 13:27:29

LABOR-COST FROM : 08/26/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/08/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 97.00

* • * E N D O F R E P O R T - 18-SEP-2003 - 13:27 SID G6CEFMP1



certlabr.2.1.21 584

G6 - LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 13:28:37

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: B CUTOFF DATE IS: 09/08/2001 PAY PERIOD ENDING: 09/08/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/26 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 Total

3.00 1.00

2.00 2.00 3.00 1.00

3.00 1.00 1.00

1.00 1.00 2.00

2.00 1.00

2.00 1.00

3.00 1.00

3.00 3.00 6.00 4.00 5.00

1.00

2.00 1.00 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-AUG-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08728

L66586

L70643

L70836

L71979

L72126

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  8.00
LEAVE ^̂ Ĥi.HPâ ^ B-°°•The above hours were ELECTRONICALLY SIGNED ON: 10-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

3.00 2.00 2.00

2.00 2.00 2.00

1.00 1.00

1.00 1.00 2.00

1.00 2.00

1. 00 1.00

4.00

8.00

5.00

4.00

3 . 00

3 .00

4.00

21.00

1.00

4 .00

7.00

6.00

2.00

4 .00

3 .00

2 .00

8.00

a.oo

Employee Totals: 8.00 11.00 10.00 10.00 10.00 8.00 8.00 8.00 8.00 8.00 8.00

TOTAL HOURS

SP-RATE-HRS=

REG- 64.00 HOL= OVT- 17.00 ALV- OLV" NON- 16.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



eertlabr.2.1.21 584

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 13:28:37

LABOR-COST FROM : 08/26/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/08/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 97.00

*** E N D OF R E P O R T - 18-SEP-2003 - 13:28 - S ID G6CEFMP1 ***



.rertlabr.2.1.21 589

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 1B-SEP-2003

TIME: 14 :48 :41

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:RASKINS B

FLSA: B CUTOFF DATE IS: 10/20/2001 PAY PERIOD ENDING: 10/20/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/07 10/08 10/09 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 Total

3.00

1.00

2.00

3.00

2.50

4.00

3.00

2.00

3.00

1.50 8.00

8.00

1.00B09701

B09701

B10110

L06297

L71055

L71078

L71853

L72276

L72276

L72468

L72691

L72852

L73483

L73699

L73861

LEAVE

LEAVE

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 22-OCT-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

2.00

3.00

3.00

2.00

1.50

2.00

4.00

4.00

2.50

1.50

2.00

2.00

7.50

0.50

4.00

1.00

10.00

2.00

2.50

2.50

2.00

2.00

2. SO

8.00

4.00

2.00

3.00

2.00

6.00

3 . 00

18.50

0.50

8.00

4.00

Employee Totals: 8.00 9.00 8.00 8.00 8.00 9.00 9.50 8.00 8.00 8.00 83.50

TOTAL HOURS

SP-RATE-HRS=

REG- 52 . 50 HOL- OVT= ALV- 0.50 OLV= NON- 30.SO

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 589

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 18-SEP-2003

TIME: 14:48:41

LABOR-COST FROM : 10/07/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 10/20/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NOM-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B 83.50

**• END OF R E P O R T - 18-SEP-2003 - 14:48 - S ID G6CEFMP1 • • •



certlabr.2.1.21 590

G6 • LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:49:09

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: U SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/20/2001 PAY PERIOD ENDING: 10/20/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/07 10/08 10/09 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 Total

2.00

2.00

2.00

1.00

1.00

1.00

1.00

1.00

2.00

1.00

2.00

2.00

2.00

1.00

2.00

1.00

2.00

3.00

8.00 8.00B08728

B08730

L66586

L71979 '

L72126

L73146

L73146

L73179

L73190

L73190 ̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE mi^ff^f^f 8 •
•The above hours were ELECTRONICALLY SIGNED ON: 22-OCT-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

1.00

1.00

1.00

1.00

1.00

1.00

2.00

3.00

8.00 1.00

1.00

2.00

1 .00

2.00

33.00

8. 00

2.00

9.00

4 .00

1.00

7.00

3 .00

1.00

6.00

a .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

3.00 8.00 8.00 8.00 8.00

REG- 72.00 HOL- OVT=. 2.00 ALV=

8.00 8.00 9.00 9.00 8.00

OLV- NON- 8.00

82.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAOGET AREA, IL;AKA DEAD CREEK SITE



TIME: 14:49:09

LABOR-COST FROM : 10/07/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 10/20/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE
TOTAL CERTIFIED

GOUGER T 82.00

* * • E N D O F R E P O R T - 18-SEP-2003 - 14:49 SID G6CEFMP1



certlabr.2.1.21 591

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:49:37

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 11/03/2001 PAY PERIOD ENDING: 11/03/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 Total

2.50

5.50 8.00

B10288 |̂ ^̂ ^̂ ^̂ L̂_ 2.50 6.00

L21275 ̂^̂ ^̂ ^̂ ^̂ ^

L63773 ̂^̂ ^̂ ^̂ ^̂ V 4.00 8.00 4.00
L66363 ̂^̂ ^̂ ^̂ ^̂ B̂ 1.00 2.00 4.00
L73566

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ ^̂

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ V̂ 2.00•The above hours were ELECTRONICALLY SIGNED ON: 31-OCT-2001

^^^^^^^~ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 02-NOV-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.50

14.00

16.00

7 .00

3.00

13.50

2.00

2.00

4 .00

10.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

48.50 HOL- OVT* ALV- 23.50 OLV- NON= 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA. IL;AKA DEAD CREEK SITE



certlafer.2.1.21 591

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 14:49:37

LABOR-COST FROM : 10/21/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: BD25

FOR TIMEKEEPER: 74

LABOR-COST TO : 11/03/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-FD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

•*• END OF R E P O R T - 18-SEP-2003 - 14:49 - SID G6CEFMP1 ***



certlabr.2.1.21 592

G6 • LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 15:25:39

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

PLSA: E CUTOFF DATE IS: 11/03/2001 PAY PERIOD ENDING: 11/03/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 Total

0.50 0.50

5.00

1.00

3.00

2.50

1.00

3.00

3.00

0.50

2.00

2.50

1.00 1.50

3.00

1.00

2.00

2.00 3.00

3.00

2.00

3.00

B09701

B09701

B10107

B10110

B10110

L06297

L66882

L70993

L71055

L71853

L71961

L71969

L72145

L72276

L72468

L73699

L73861

L74117

LEAVE

LEAVE

LEAVE

•The above hours vere ELECTRONICALLY SIGNED ON: 31-OCT-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST
_^aaHMa>>>>>>>>>>>>>>m

B09701

B09701

L70721

L70784

L72691

L74117

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 05-NOV-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

3.00

1.50

0.50 0.50

5.00

2.00

2.00

2.00

2.00

3.00

3.00

2.00

3.00

3.00

2.00

1.00

2.50

4.50

5.50

12.00

2.50

1.00

5.00

3.00

3.00

2.00

0.50

2.50

5.00

3 .00

3.00

2.00

3.00

3.00

3 .00

5.00

3.50

1.00

2.00

2.00

1.00

3 .00

3.00

2.00

2.50

4.50

Employee Totals: 9.00 8.50 8.00 i.SO 8.00 9.00 9.50 10.00 10.00 8.00 88.50

TOTAL HOURS

SP-RATE-HRS-

REG- 77 . SO HOL- OVT" ALV. 1.00 OLV- NON- 10.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



c. .tlabr.2.1.21

G6

592

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 15:25:39



c-"tlabr:2.1,21 592

G6

LABOR-COST FROM : 10/21/2001

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 11/03/2001

EMPLOYEE COUNT - 1

Page: 3
Date: 18-SEP-2003

TIME: 15:25:39

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 88.50

•** END OF R E P O R T - 18-SEP-2003 - 15:27 - S ID G6CEFMP1 *«*



Action Edit filock £ield Qscord fiyery E3.IG Help
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'certlabr.2.1.21 625

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 09:53:00

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDZ5

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 09/08/2001 PAY PERIOD ENDING: 09/08/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/26 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 Total

•The above hours were ELECTRONICALLY SIGNED ON: 31-AUG-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The abovehourswereELECTRONICALLY SIGNED ON: 10-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 B.OO 1.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 72.00 HOL- OVT= ALV= OLV= NON= 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 625

G6 - LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 09:53:00

LABOR-COST FROM : 08/26/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 09/08/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

* * * E N D O F R E P O R T - 23-SEP-2003 - 09:55 - S I D G6CEFMP1 * * *



certlabr.2.1.21 626

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 09:57:47

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/08/2001 PAY PERIOD ENDING: 09/08/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/26 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 Total

3.00

2.00

2.00

3.00

1.00

2.00

1.00

1.00

1.00

3.00 1.00

1.00

1.00

2.00

2.00 1.00

3.00 1.00

3.00 3.00 6.00 4.00 5.00

1.00

2.00 1.00 1.00

iurs were ELECTRONICALLY SIGNED ON-. SI-AUG-ZOOI
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 2.00

2.00 2.00

1. 00

1.00

B08728

L66586

L70643

L70836 ̂ ^̂ ^̂ ^̂ ^̂ B_ 1.00 1.00

L71979 ^^^^^^^^^^f 1.00 2.00

L72126 ^̂ ^̂ ^̂ ^̂ M̂̂  1.00

LEAVE â ^̂ ^̂ ^̂ ^̂ K̂ 8.00
LEAVE ĤMHRMaiiPV 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 10-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

2.00

2.00

1.00

2.00

1.00

4 .00

8.00

5.00

4 .00

3.00

3.00

4 .00

21.00

1.00

4.00

7.00

6.00

2.00

4.00

3.00

2.00

8.00

6.00

Employee Totals: 8.00 11.00 10.00 10.00 10.00 8.00 i.OO 8.00 8.00 8.00 8.00 97.00

TOTAL HOURS

SP-RATE-HRS=

REG= 64.00 HOL= OVT= 17.00 ALV= OLV= 16 .00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 626

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 09:57:47

LABOR-COST FROM : 08/26/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 09/08/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 97.00

*** E N D O F R E P O R T - 23-SEP-2003 - 09:58 - S I D G6CBFMP1 • * »



cerflabr.2.1.21 627

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 09:58:44

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

2.00 2.00

3.00 3.00

2.00 2.00

1.00 1.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

*The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

Employee Totals: 8.00 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 81.00

TOTAL HOURS

SP-RATE-HRS=

REG= 57.00 HOL= OVT= 1. 00 ALV» 8.00 OLV= NON= 15.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21

G6

627

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 09:58:44



certlabr-2.1.21 627

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 23-SEP-2003

TIME: 09:58:44

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

• • • E N D O F R E P O R T - 23-SEP-2003 - 09:58 - S I D G6CEFMP1 • • *



certlabr.2.1.21 628

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 09:59:17

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

L67249 4G7951 RG 0 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

^̂ ^̂ ^̂ ^̂  BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00

6.50 6.50

1.50 1.50

ELECTRONICALLY SIGNED ON: 18-SEP-2001

• BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The abovenourswere ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG= 68.00 HOL

8.00 8.00 8.00 8.00 8.00

OVT= ALV=

8.00 8.00 8.00 8.00 8.00

1 . 50 OLV-

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 628

G6 . LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 09:59:17

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT =• 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

* • * E N D O F R E P O R T 23-SEP-2003 - 09:59 SID G6CEFMP1



cer.tlabr.2.1.21 629

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 09:59:57

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

JOB TITLE: SUPPORT ASSISTANT (OA)

2.00

3.00

2.00

1.00

were ELECTRONICALLY SIGNED ON: ll-SEP-2001

BY: WZOREK, JANICE L

1. 00 2.00

4.00

1.00

1.00 4.00

2.00

2.00

8.00

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

2.00

3 .00

2.00

1 . 00

3.00

4 .00

1.00

5. 00

2. 00

2. 00

6.00

1.00

2.00

2.00

4.00

7.00

1.00

2 .00

6 .00

4 .00

3.00

1.00

7. 00

8 . 00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG= 57.00 HOL

8.00 9.00 8.00 8.00 8.00

OVT= 1.00 ALV= 8.00 OLV=

8.00 8.00 8.00 8.00 8.00

NON- 15.00

81. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUOET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 629

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 09:59:57



certlabr.2.1.21 629

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 23-SEP-2003

TIME: 09:59:57

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

* * • E N D O F ' R E P O R T - 23-SEP-2003 - 10:00 - S I D G6CEFMP1 * « *



cerUabr.2.1.21 631

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:01:20

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

L67249 4G7951 RG 0 8.00 8.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

^̂ ^̂ ^̂ ^̂ ^ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

^̂ ^̂ ^̂ ^̂ ^̂ ^̂  BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

B.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

68.00 HOL= OVT= ALV= 1.50 OLV= NON= 10.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.21 631

US LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 10:01:20

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

* * * E N D O F R E P O R T - 23-SEP-2003 - 10:01 - S I D G6CEFMP1 * • *



certlabr.2.1.21 632

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:02:08

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

2.00 2.00

3.00 3.00

2.00 2.00

1.00 1,00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

Employee Totals: 8.00 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 81.00

TOTAL HOURS

SP-RATE-HRS=

REG= 57.00 HOL= OVT= 1.00 ALV- 8.00 OLV= NON- 15.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21

G6

632

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 10:02:08



certlabr.2.1.21 632

06 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 23-SEP-2003

TIME: 10:02:08

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

* * • E N D O F R E P O R T - 23-SEP-2003 - 10:02 - S I D G6CEFMP1 * • *



certlabr.2.1.21 633

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:02:53

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

L67249 4G7951 RG 0 8.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00

4.00

4.00

Dve hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

6.50

1.50

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

3.50

2.00 2.00

8.00

6.00

8.00 2.50

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

16.00

4 . 00

4 .00

8.00

6 .50

1.50

3 .50

4 .00

8.00

6.00

10.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 B.OO

68.00 HOL= OVT» ALV= 1.50 OLV= NON= 10.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 633

LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 23-SEP-2003

TIME: 10:02:53

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74

LABOR-COST TO ; 09/22/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E

• * * E N D O F R E P O R T - 23-SEP-2003 - 10:03 - S I D G6CEFMP1 «**



certlabr.2.1.21 634

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:03:43

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

1.75 1.75

3.00 3.00

5.00 5.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

9.75 8.00 8.00 8.00 8.00 6.00

72.00 HOL= OVT= 14.00 ALV=

8.50 8.00 8.00 9.00 9.00 8.00 98.25

OLV= NON= 12.25

FOR THESE WORK ITEMS:



certlabr.2.1.21 634

06 LABOR COST REPORT WITH CERTIFICATION
Page: 2

Date: 23-SEP-2003

TIME: 10:03:43

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 634

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 23-SEP-2003

TIME: 10:03:43

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B

* * * E N D O F R E P O R T - 23-SEP-2003 - 10:03 - S I D G6CEFMP1 • * *



certlabr.2.1.21 635

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:04:32

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/22/2001 PAY PERIOD ENDING: 09/22/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 Total

2.00 2.00

3.00 3.00

2.00 2.00

1.00 1.00

•The above hours were ELECTRONICALLY SIGNED ON: ll-SEP-2001

^^^^mmmt
 BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

•The above hours were ELECTRONICALLY SIGNED ON: 14-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 18-SEP-2001

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 21-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=>

REG=

8.00 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

57.00 HOL= OVT= 1.00 ALV= 8.00 OLV= NON= 15.00

81.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21

G6

635

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 10:04:32



certlabr.2.1.21 635

de LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 23-SEP-2003

TIME: 10:04:32

LABOR-COST FROM : 09/09/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 09/22/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

• * • E N D O F R E P O R T - 23-SEP-2003 - 10:04 - S I D G6CEFMP1 **•



certlabr.2.1.21 636

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 10:05:11

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: U SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/06/2001 PAY PERIOD ENDING: 10/06/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 Total

1.00

4.00

1.00

2. 00

2.00

2. 00

2.00

3.00

1.00

2.00

1.00

2.00

2 .00

1.00

1.00

1.00

2.00

1.00

2.002.00 3.00

•The above hours were ELECTRONICALLY SIGNED ON: 25-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

•The above hours were ELECTRONICALLY SIGNED ON: 09-OCT-2001

BY: HERSE, MARK R JOB TITLE: SUPERVISORY CIVIL ENGINEER

5.00

9.00

3.00

7.00

5.00

11.00

4.00

7.00

7.00

2.00

3.00

8.00

B. 00

1.00

Employee Totals: 8.00 8.00 B.OO B.OO 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 71.00 HOL= OVT= ALV= 8.00 OLV= NON= 1. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.21 636

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 10:05:11

LABOR-COST FROM : 09/23/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/06/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

* • * E N D O F R E P O R T - 23-SEP-2003 - I'0:05 - S I D G6CEFMP1 * * *



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-NOV-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

28039613
PARTIAL (t 37 2B-SEP-2001 THRU Ol-NOV-2001

BILLING OFFICE (SEND REMITTANCE TO):

CINCINNATI FINANCIAL MOMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KINO DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$6,460.42

DESCRIPTION

$6,460.42

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-DEC-2001

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579,400.00
$493.696.58
$487,236.16

,460.42
$.00
$.00
$.00

$6,

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 363

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-2001

INHOUSE - LABOR

Transaction Date
09-OCT-2001
09-OCT-2001
09-OCT-2001
22-OCT-2001
22-OCT-2001
22-OCT-2001
31-OCT-2001
31-OCT-2001

Charge Code
L21275
L66S96
L71055
L21275
L71055
L66586
L21275
L71055

Work Date
05-OCT-2001
04-OCT-2001
05-OCT-2001
16-OCT-2001
17-OCT-2001
17-OCT-2001
30-OCT-2001
24-OCT-2001

SUBTOTAL COST:

Labor $ G&A $ Indirect $

SUBTOTAL CO $2,601.45 $671.05 $1,391.67

TOTAL COST:

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRtC
04-OCT-2001 W59XQO90122578

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
DACA45-98-D-0004 0006 0001 CONSTSVCS

Total
$1,796..25

$1,796.25

Total
$1,215.74

$543.50
$225.74

$1,262.84
$137.20
$146.72

$1,104.99
$27.44

$4,664.17

$6,460.42

* * * E N D O F R E P O R T 15-SEP-2003 - 15:29 SID G6CEFMP1 ••*



cjsrtlabr.2.1.21 585

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:45:24

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 10/06/2001 PAY PERIOD ENDING: 10/06/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 Total

4.00

4.00

8.00 8.00 2.50

1.50

4.00

L66363

L68964

L69180

L70519

L72843 JfHHHHMHHI^* 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 25-SEP-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 09-OCT-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

4.00

4.00

4.00

18.50

5.50

4 .00

8.00

8.00

15.00

4.00

B.OO

4.00

1.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS"

REG- 75.00 HOL- OVT= ALV. OLV- NON- 5.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 585

O6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 14:45:24

LABOR-COST FROM : 09/23/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 10/06/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

E N D O F R E P O R T 18-SEP-2003 - 14:46 - SID G6CEFMP1 ***



tertlabr.2.1.21 586

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:46:20

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

PLSA: E CUTOFF DATE IS: 10/06/2001 PAY PERIOD ENDING: 10/06/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 Total

2.00

2.00

2.00

2.00

1.00

4.00

1.00

2.00

3.00

2.00 3.00

1.00

2.00

1.00

2.00

2.00

1.00

1.00

1.00

2.00

1.00

2.00

•The above hours were ELECTRONICALLY SIGNED ON: 25-SEP-2001

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

L73190 ̂ mUĤ k 2-°° 1-00 3.00 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 09-OCT-2001

BY: HERSE, MARK R JOB TITLE: SUPERVISORY CIVIL ENGINEER

5.00

9.00

3.00

7.00

5.00

11.00

4.00

7.00

7.00

2.00

3.00

8.00

8.00

1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

71.00 HOL= OVT= ALV-

8.00 8.00 8.00 8.00 8.00

8.00 OLV. NON- 1.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlah ..2.1.21 586

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 14:46:20

LABOR-COST FROM : 09/23/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/06/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATB SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

*** E N D O F R E P O R T 18-SEP-2003 - 14:46 - SID G6CEFMP1 **•



certlabr.2.1.21

G6

587

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:47:20

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 10/06/2001 PAY PERIOD ENDING: 10/06/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 Total

0.7S

1.50

7.00 8.00

2.00 2.00

6.00 1.00

0.75 7.00

1.00

0.50

2.00

1.50 1.00

2.75 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 25-SEP-20Q1

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

B09701

B09701

-̂ ----—B10107 af.T.fl̂ ^̂ ^̂ f̂tM 5.25

B10110

B10110

L66310

L71055

L71078

L73483
^mmmmm^mmm

LEAVE a^HHBaalaV 1-75

LEAVE ^ •̂•laiiiB' 1.00
•The above hours were ELECTRONICALLY SIGNED ON: 09-OCT-2001

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

1.50

5.00 2.00

2.00

3.00

2.50

1.25

S.OO 0.75

2.25

5.50

3.00

3.00

2.00

15 .00

0.75

5.50

7.00

7.75

1.00

O.SO

2.00

2.50

4.75

1.25

5.75

9.00

5.50

3.00

7.00

4 .00

3.00

3.00

4.25

1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.75 10.00 8.00 10.00 10.00

78.00 HOL. OVT= 5.50 ALV-

8.00 8.00 8.00 13.50 9.25

OLV= NON= 10.00

93.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 587

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 14:47:20

LABOR-COST FROM : 09/23/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 10/06/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATB SP-RATE

TOTAL CERTIFIED

HASKINS B 93.50

*** END OF R E P O R T - 18-SEP-2003 - 14:47 - SID G6CEFMP1 • • •



certlabr.2.1.21 588

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 18-SEP-2003

TIME: 14:47:58

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 10/20/2001 PAY PERIOD ENDING: 10/20/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/07 10/08 10/09 10/10 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 Total

8.00 8.00

6.00

8.00

2.00 2.00

8.00 8.00 8.00 8.00

8.00

8.00

•The above hours were ELECTRONICALLY SIGNED ON: 22-OCT-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

16.00

6.00

4.00

8. 00

32.00

8.00

2.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS"

8.00 10.00 10.00 8.00 8.00

REG- 68.00 HOL- 8.00 OVT- ALV-

8.00 8.00 8.00 8.00 8.00

OLV- NON> 8.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

84.00



588

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 18-SEP-2003

TIME: 14:47:58

LABOR-COST FROM : 10/07/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74

LABOR-COST TO : 10/20/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

BERAN E 84.00

**« END OF R E P O R T - 18-SEP-2003 - 14:48 - S ID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-DEC-2001 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MOMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KINO DRIVE
CINCINNATI OH 45268-7002
ATTN

28040494
PARTIAL ft 38 Ol-NOV-2001 THRU 03-DEC-2001

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$1,289.92

DESCRIPTION

$1,289.92

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 02-JAN-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$1,289.92

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$579,400.00
$494,986.50
$493,696.58
$1,289.92

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 444S-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



suortl.2.1.20 364
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 15-SEP-2003

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 11-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
05-NOV-2001 W59XQG12139644 73/19SEP01EOY NA 0028 TRANSFER $ -214.50
27-NOV-2001 W59XQQ90122578 DACA45-98-D-0004 0006 0001 CONSTSVCS $1,097.68

SUBTOTAL COST: $883.18

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor $ G&A $ Indirect $ Total

SUBTOTAL CO $227.74 $58.07 $120.93 $406.74

TOTAL COST: $1,289.92

•** END OF R E P O R T - 15-SEP-2003 - 15:31 - SID G6CEFMP1 ***
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certlabr.2.1.21 593

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:02:57

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED05

NAME : CONNEALY D

FLSA: E CUTOFF DATE IS: 11/03/2001 PAY PERIOD ENDING: 11/03/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 11/03 Total

5.00 5.00 4.00 4.00 6.00

2.00

2.00

2.00 2.00

3.00

3.00

6.00 3.00 4.00

4.00

2.00

2.00

B10217

B10288

L73573

L73721

L73722

L73723

L73810

L73811

L73891

L74085 ̂ ^̂ ^̂ ^̂ ^̂ ^̂

LEAVE ^^^^^^^^f 2.00
•The above hours were ELECTRONICALLY SIGNED ON: 31-OCT-2001

^̂ ^̂ ^̂ ^̂  BY: BERTINO, JR, JOHN J JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 05-NOV-2001

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00

3.00

37.00

4.00

2. 00

2.00

2.00

4.00

3.00

2.00

3.00

2.00

10.00

4 .00

2 . 00

Emp1oyee Tota1s:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

78.00 HOL- OVT= ALV-

8.00 8.00 8.00 8.00 8.00

OLV=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 593

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:02:57

LABOR-COST FROM : 10/21/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 11/03/2001

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

CONNEALY D 80.00

• * * E N D O F R E P O R T 19-SEP-2003 - 07:04 - SID G6CEFMP1 ***



CIC f»: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-JAN-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

PAID BY CHECK NO. COLLECTION VOU. NO.

28041461
PARTIAL ft 39 03-DEC-2001 THRU 02-JAN-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$5,281.37

DESCRIPTION

$5,281.37

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-FEB-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579,400.00
$500,267.87
$494,986.50
$5,281.37

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 365

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-2001

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRtC
05-DEC-2001 W59XQG90122S78

INHOUSE - LABOR

Transaction Date Charge Code
27-DEC-2001 L21275
31-DEC-2001 L21275

Obligation Del Order No Emp ID
DACA45-98-D-0004 0006

Work Date
28-DEC-2001
31-DEC-2001

Line Item Resource Code Accrual Ind
0001 CONSTSVCS

SUBTOTAL COST:

Emp ID No o£ Hours Type Labor $

SUBTOTAL CO $719.05

G&A $ Indirect $

$183.35 $381.81

TOTAL COST:

Total
$3,997.16

$3,997.16

Total
$639.97
$644.24

$1,284.21

$5,281.37

* • « E N D O F R E P O R T - 15-SEP-2003 - 15:33 - S I D G6CEFMP1 ***
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ESvZ.l.ll Obligation Line Item Status STAT.l

Action Edit Block field Record .Query ESIG Help
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3200

30DKCOO-26JAH01 «17
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LO-JAH-2002270CT01-23NOV01 #26

jUstotValuesjRecord: 25/?
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certj.abr.2.1 .21 637

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 14:18:26

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 12/29/2001 PAY PERIOD ENDING: 12/29/2001

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/16 12/17 12/18 12/19 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 Total

B102B8 ̂M̂ ^̂ ^̂ b̂̂  2.00

L21275 ̂^̂ ^̂ ^̂ ^̂ P̂
L64550|̂ ^̂ ^̂ ^̂ V̂ 3.00

L66363 ̂^̂ ^̂ ^̂ ^̂ »̂ 4.00 1.00

L67249 ̂^̂ ^̂ ^̂ ^̂ P̂ 4.00

L70505 ̂ ^^^^^^^^^f 4.00

L70523 ̂ ^^^^^^^^^^f 7.00

L71106 ̂ ^̂ ^̂ ^̂ ^̂ ^
L73668 ̂ ^̂ ^̂ ^̂ ĤP̂  6.00

L74593 ̂ ^̂ ^̂ ^̂ Bi 1.00

L74618 ̂^̂ ^̂ ^̂ ^̂ k 4.00

LEAVE ft^^^^^^^^f 2.00

LEAVE J^^^^^^^^^mf 8.00 8.00LEAVE ^mffm^m^m^mf 2 - ° °•̂̂ ^̂ ŝ ŝ ĤĤ ajaaw
*The above hours were ELECTRONICALLY SIGNED ON: 27-DEC-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

2.00 6.00

4.00

2.00 2.00

2. 00

8.00

3.00

5.00

4.00

4.00

7 .00

8 .00

6 .00

1.00

8.00

6 .00

16 .00

2 .00

Employee Totals: 3.00 e.oo a.00 a.00 s.oo 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS REG =

SP-RATE-HRS=

56.00 HOL= 6.00 OLV= 18.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 637

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 14:18:26

LABOR-COST FROM : 12/16/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 12/29/2001

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

E N D O F R E P O R T - 23-SEP-2003 - 14:20 - S I D G6CEFMP1 **»



certlabr.2.1.21 638

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 14:21:05

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME.-BERAN E

FLSA: E CUTOFF DATE IS: 01/12/2002 PAY PERIOD ENDING: 01/12/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/30 12/31 01/01 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 Total

L21275 002DCM RG 0 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-DEC-2001

^̂ ^̂ ^̂ ^̂ ' BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 14-JAN-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 1.00 8.00 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 60. 00

TOTAL HOURS

SP-RATE-HRS=

REG= 66.00 HOL= ALV= 4.00 OLV= 10.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 638

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 14:21:05

LABOR-COST FROM : 12/30/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/12/2002

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E

**' E N D O F R E P O R T - 23-SEP-2003 - 14:21 - S I D G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 04-FEB-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL9B0792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28042354
PARTIAL If 40 02-JAN-2002 THRU 04-FEB-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$5,272.74

DESCRIPTION

$5,272.74

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 06-MAR-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579,400.00
$505,540.61
$500,267.87
$5,272.74

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 366
TRANSACTION LISTING

OMAHA DISTRICT

Page: 1
Date: 15-SEP-2003

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 01-2002

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
08-JAN-2002 WS9XQG90122578

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
DACA4S-98-D-0004 0006 0001 CONSTSVCS

SUBTOTAL COST:

Total
$3,567.09

$3,567.09

INHOUSE - LABOR

Transaction Date Charge Code
14-JAN-2002 L21275
25-JAN-2002 L21275

Work Date Emp ID No of Hours Type Labor $ G&A $ Indirect $
ll-JAN-2002 ~ ~
16-JAN-2002

Total
$1,368.99
$336.66

$1,705.65

$5,272.74

* • * E N D O F R E P O R T - 15-SEP-2003 - 15:34 - S I D G6CEFMP1 * * *
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View thet.k

fiction Edit filock field fiecoVd 'Query
••'̂ fr^^^SS^^-^Sl/KB???

1600116465

8736
sss
C6
=
ACA45-9S-I>-0004

COHTPJLCT

10-JAH-2002

3567.09
•••••H

PRIBTBD

OF AHBRICA H A

•ITT, DBBHT 10-JAN-2002

033CF285451F84C3C

-̂ M .̂-i'-.--.-;̂ '!'—-~.**«C-W9P«

•®t^&&M®$&%m



certlabr.2.1.21 639

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 14:28:03

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/12/2002 PAY PERIOD ENDING: 01/12/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/30 12/31 01/01 01/02 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 Total

L21275 002DCM RG 0 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-DEC-2001

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hoursi^re^^CTRONICALLY SIGNED ON: 14-JAN-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 66.00 HOL= OVT= ALV= 4.00 OLV= NON= 10.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 639

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 14:28:03

LABOR-COST FROM : 12/30/2001

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/12/2002

EMPLOYEE COUNT • 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

E N D O F R E P O R T - 23-SEP-2003 - 14:30 - S I D G6CEFMP1 « * *



'certlabr.2.1.21 640

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 23-SEP-2003

TIME: 14:30:51

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/26/2002 PAY PERIOD ENDING: 01/26/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/13 01/14 01/15 01/16 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 Total

8.00 5.00 2.00

4.00

4.00 B.OO

4.00 8.00

4.00

L10873

L21275

L74S93 ̂^̂ ^̂ ^̂ ^̂ ^̂

L752S1 î ^̂ ^̂ ^̂ ^̂ V̂ 4.00 8.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ ^

LEAVE tf^^^^^^^^^F^ 8 .00
LEAVE lâ ^̂ ^̂ ^̂ F̂ 4 . 00

*The above hours were ELECTRONICALLY SIGNED ON: 2S-JAN-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

27.00

4 . 00

20.00

12.00

5.00

8.00

4.00

Employee Totals: i.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS=

REG= 63.00 HOL= OVT= ALV- 5.00 OLV= NON= 12.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 640

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 23-SEP-2003

TIME: 14:30:51

LABOR-COST FROM : 01/13/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/26/2002

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• « * E N D O F R E P O R T - 23-SEP-2003 - 14:31 - S I D G6CEFMP1 ***



CIC tt: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAR-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DH96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO, BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KINO DRIVE
CINCINNATI OR 45268-7002
ATm

28043228
PARTIAL tt 41 04-FEB-2002 THRU Ol-MAR-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLING-TON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$33,421.18

DESCRIPTION

$33,421.18

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-MAR-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579,400.00
$538,961.79
$505,540.61
$33,421.18

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES HERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 367

CUSTOMER ORDER: DW96947840-OS60

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 02-2002

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
07-FEB-2002 W59XQO90122578

INHOUSE - LABOR

Transaction Date Charge Code
ll-FEB-2002 L66586
ll-FEB-2002 L66586
28-FEB-2002 L66586

Obligation Del Order No Bmp ID Line Item Resource Code Accrual Ind
DACA45-98-D-0004 0006 0001 CONSTSVCS

SUBTOTAL COST:

Work Date
29-JAN-2002
07-FEB-2002
28-FEB-2002

No ot Hours Type Labor $ QtA $ Indirect $

SUBTOTAL CO $406.67 $103.72 $164.72

TOTAL COST:

Total
$32,746.07

$32,746.07

Total
$49.19
$156.48
$469.44

$675.11

$33,421.18

*** END OF R E P O R T - 15-SBP-2003 - 15:37 - SID O6CEFMP1 • • •
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fiction Edit Block field Record fluery ESIO Help
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Obligation Liru1

fiction fdft filock fieirliecord'

I- DACA45-98-D-0004

14-JAN-2002
^̂ =̂015556
=̂ =̂G625294 COHSTSVCS

3200SAUCIT SZTB OHB SF,ST.LOUIS,

24FBB01-30HAR01

31HAA01-25HAT01 *20

26HAY01-29JUH01 121

30JTJH01-27JTJ1,01 f22

28JUL01-24AUC01 f23

2SATJCO1-28SBP01 <24

293BP01-260CT01 f2S

270CT01-23VOV01 f26

Z9DBC01-25JAH02 ,126 06-HAR-2002

Ust of ValuesiRecord: 27/28
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TT, DKHHY R 08-FBB-2002
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<?ertlabr.2.1.21

G6
594

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:28:29

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/09/2002 PAY PERIOD ENDING: 02/09/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/27 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 Total

i.oo

B08728 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ _ 4.00 4.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ K 1.00 -
L66586 ̂ ^̂ ^̂ ^̂ ^̂ »̂ 1.00 1.00

L71979 ^^^^^^^^^f 2.00
L71979 ̂^̂ ^̂ ^̂ ^̂ ^ 1.00 2.00

L72126 ̂ ^̂ ^̂ ^̂ ^̂ K
L73140 ̂ ^̂ ^̂ ^̂ ^̂ F 3.00 1.00

L73140 ̂ ^̂ ^̂ ^̂ b̂_
L73146 ̂ ^̂ ^̂ ^̂ Ĥt 1.00

L73190 ̂ ^^^^^^^^L 1.00

L73190 ̂ ^^^^^^^^^T
L74120 ̂^̂ ^̂ ^̂ ^̂ B» 8.00 3.00L74120 ^fffffff^f 8.00 8.00 8.00 8.00 8.00
•The above hours were ELECTRONICALLY SIGNED ON: ll-FEB-2002

BY: HERSE, MARK R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 4 .00

1.00

1.00

1.00

3.00 2 .00 4 .00 4 . 0 0 4 .00

14.00

1.00

2 .00

2 .00

4 . 0 0

1.00

4 . 0 0

1.00

1.00

1.00

1.00

11.00

57.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS*

REG=

8.00 11.00 11.00 11.00 11.00 8.00

80.00 HOL- OVT= 20.00 ALV* OLV«

8.00 8.00 8.00 8.00 8.00

NON-

100.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 594

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003

TIME: 07:28:29

LABOR-COST FROM : 01/27/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 02/09/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 100.00

•** END OF R E P O R T - 19-SEP-2003 - 07:30 - S ID G6CEFMP1 ***



certlabr.2.1.21 595

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:30:45

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: B CUTOFF DATE IS: 02/09/2002 PAY PERIOD ENDING: 02/09/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/27 01/28 01/29 01/30 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 Total

B08728 ̂ ^̂ ^̂ ^̂ ^̂ ^ 4.00 4.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ B__ 1.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ V
L71979 ^̂ ^̂ ^̂ ^̂ ^̂ ^ 2.00

L71979 ^^^^^^^^^^f

L72126 ^^^^^^^^^f
L73140 ̂ ^^^^^^^^f 3.00 1.00

L73140 ̂ ^̂ ^̂ ^̂ F̂
L73146 ̂ ^̂ ^̂ ^̂ ^̂ V 1.00

L73190 ̂ ^̂ ^̂ ^̂ B̂ 1.00

L73190 ̂ ^̂ ^̂ ^̂ ^̂ K
L74120 ̂^̂ ^̂ ^̂ ^̂ L̂ 8.00 3.00L74120 laHHaVHLV̂ ^ 8.00 8.00 8.00 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: ll-FEB-2002

BY: HERSE, MARK R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 4.00

1.00 1.00

1.00 2.00 1.00

1.00

1.00

1.00

3.00 2.00 4.00 4.00 4.00

14.00

1.00

2.00

2.00

4 .00

1.00

4. 00

1.00

1.00

1.00

1.00

11.00

57.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 11.00 11.00 11.00 11.00 8.00

80.00 HOL- OVT=> 20.00 ALV.

8.00 8.00 8.00 8.00 8.00

OLV- NON-

100.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 595

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:30:45

LABOR-COST FROM : 01/27/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/09/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

GOUGER T 100.00

* • * E N D O F R E P O R T - 19-SEP-2003 - 07:31 SID G6CEFMP1 ***



Certlabr.2.1.21 596

G6 ' LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:31:41

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/09/2002 PAY PERIOD ENDING: 03/09/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/24 02/25 02/26 02/27 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 Total

1.00 1.00

2.00 2.00 1.00 1.00

2.00 2.00

1.00 1.00 1.00 1.00

2.00 2.00 2.00 2.00

2.00 2.00 2.00 2.00

•The above hours were ELECTRONICALLY SIGNED ON: 28-FEB-2002

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08728 ̂ HĤ Ĥ Bk̂  2.00

L73140 ̂ ^̂ ^̂ ^̂ ^̂ f̂e 2.00 1.00 1.00 2.00 2.00

L73146 ̂ ^̂ ^̂ ^̂ ^̂ T̂ 1.00 1.00 2.00 1.00

L73179 ̂ ^̂ ^̂ ^̂ ^̂ F 1.00
L73190 ̂ ^̂ ^̂ ^̂ ^̂ V 2.00 1.00 1.00
L74120 HÂ ^̂ ^̂ ^̂ B 2.00 2.00 2.00 2.00 2.00
L75855 1V.H.H.H.H.V

2.00

6.00

4. 00

4.00

8.00

8.00

2.00

8.00

5.00

1.00

4.00

10.00

4.00 12.00 16.00

2.00 2.00 2.00 2.00 2.00 8.00L758S5 HLVjW"

•The above hours were ELECTRONICALLY SIGNED ON: ll-MAR-2002

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

18.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 12.00 12.00 96.00

TOTAL HOURS

SP-RATE-HRS=

80.00 HOL= OVT= 16.00 ALV= OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA. IL.-AKA DEAD CREEK SITE



ctirtlabr.,2.1.21 596

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:31:41

LABOR-COST FROM : 02/24/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/09/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

GOUGER T 96.00

E N D O F R E P O R T - 19-SEP-2003 - 07:31 - S I D G6CEFMP1 • • •



CIC g: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-JUN-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGBT AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28046555
PARTIAL * 44 Ol-MAY-2002 THRU 03-JUN-2002

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$4,246.56

DESCRIPTION

$4,246.56

000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 03-JUL-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$545,104.26
$540,857.70
$4,246.56

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00



cuortl.2.1.20 370

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 05-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - OTHER RESOURCES

Transaction Date PR&C
31-MAY-2002 WS9XQG21513S72

INHOUSE - LABOR

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
RAPIDUSER

SUBTOTAL COST:

Transaction Date Charge Code
20-MAY-2002 L21275
20-MAY-2002 L36313
20-MAY-2002 L21275
31-MAY-2002 L21275

Work Date
14-MAY-2002
16-MAY-2002
07-MAY-2002
30-MAY-2002

Labor $ GSA $ Indirect $

SUBTOTAL CO $2,198.59 $582.65 $1,202.82

TOTAL COST:

Total
$262.50

$262.50

Total
$1,788.92
$175.79
$230.42

$1,788.93

$3,984.06

$4,246.56

*** E N D OF R E P O R T - 15-SEP-2003 - 15:42 - S ID G6CEFMP1 •«*
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SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

TO: PROGRAMS MANAGEMENT BRANCH |THRU:

It is requested that the supplies and

PURCHASE INSTRUMENT NO. | REQUISITION NO. | DATE | PAGE
I W59XQG21513572 | 21Sep2002 | 0001
1 ' '1
JFROM: PROGRAMS MANAGEMENT BRANCH

services enumerated below or on attached list be:
i

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH {DELIVERED TO SEE LINE ITEM BELOW
1

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (check appropriate box and complete item)

| LOCAL PURCHASES AUTHORIZED AS THE NORMAL REQUISITIONING DISCLOSES
(MEANS OF SUPPLY FOR THE FOREGOING BY ITEMS AND LOCAL PURCHASE

1 1i l

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING

ITEM

0001

DEL DATE
1 SHIP TO
DEL TO
0002

DEL DATE
j SHIP TO
(DEL TO

0003

DEL DATE
SHIP TO

DESCRIPTION OF SUPPLY OR SERVICES

RR ACQUISITION FEE, 98-D-4
#6, SAUGET̂ ITEl̂ ^̂ .̂̂ ^̂

31May2002 ̂ ^̂ •̂̂ •̂ ^̂ ^̂ 1̂^̂^̂•̂•"••̂^̂^̂^̂ •̂•••aBl

BARBARA HAS KINS
RR ACQUISITION FEE, 98-D-0004
#18, GATEWAY E ST LOUIS ^

07Jun2002 ^fmmjfmfmm^^^^^M
—^m^m^ggm^m^m^^^^

BARBARA HASKINS
RR ACQUISITION FEE, 98 -D- 0004
#47, BLUE | GRASS ARMY DEPOT

i8Jun2oo2 *Bfmmmm*mmm,^mimmmi
î«""""aBaB̂ ^̂ ^̂ "̂>B»BBaâ ""aBBBâ "

NONAVAILABILITY OF
IS AUTHORIZED BY

ITEM

ESTIMATED

UNIT PRICE

0 LS $.00

f^m^^mM W^mtmmm^^

\ \
0 LS | $.00

"•hh
0 LS | $.00

ĥ ^

TOTAL COST

$262.50

96252 2530 002DCL

402-221-7823
$74.76

96252 2530 07B6J4

402-221-7823
$11,958.29

| 96252 2530 8B4964
1

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

1
NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

TELEPHONE NUMBER

402-221-7714

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed. ]

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW

TYPED NAME AND TITLE OF SIGNATURE
CERTIFYING OFFICER

MAX MCCRIGHT /S/MAX C
STAFF ACCOUNTANT MCCRIGHT

i

DISCOUNT TERMS

$45,451.60

DATE

21Sep2002

l

PURCHASE
ORDER NUMBER

DEL TO BARBARA HASKINS J402-221-7823

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 RAPID ACQUISITION FEES - CIVIL.

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

T
TYPED NAME AND GRADE OF
|INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

| TYPED NAME AND GRADE OF
I SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS 21Sep2002

TYPED NAME AND GRADE OF
|APPROVING OFFICER OR
DESIGNEE

jSIGNATURE

SIGNATURE I DATE

BARBARA HASKINS
|PROGRAM ANALYST

/S/BARBARA
HASKINS

DATE

I

21Sep2002|
I

DA FORM 3953, MAR 91 (IN HOUSE)



— -• ' — I " 1 -- 1 •- 1
SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. | DATE | PAGE |

For use of this form, see AR 37-1: the proponent agency is Hq Dept . ARMY W59XQG21S13572 j 21Sep2002 | 0002
i i

TO: PROGRAMS MANAGEMENT BRANCH (THRU: JFROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

(LOCAL PURCHASES AUTHORIZED AS THE NORMAL | i
j MEANS OF SUPPLY FOR THE FOREGOING BY | 1

1 1
1 1

IEQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CW

ITEM DESCRIPTION OF SUPPLY OR SERVICES

0004 RR ACQUISITION FEE, 98-D-3
#79, USPS BIOHAZARD TESTING

SHIP TO
DEL TO BARBARA HASKINS

0005 RR ACQUISITION FEE, 98-D-4
1 #9, OMEGA_CHEMICAL_3ITE
DEL DATE 24Jun2002 ̂ BaHHaHHUBW
SHIP TO
DEL TO | BARBARA HASKINS

0006 | RR ACQUISITION FEE, 98-D-4
#29, CAMPO UST INVST __^_^__

DEL DATE 24Jun2002 ̂ •̂•̂ •̂•̂ HJH
SHIP TO ^̂ ^̂ ^̂ ^̂ ^̂ ^̂
DEL TO BARBARA HASKINS

QUANTITY

0

0

•*•!

0

1

UNIT

LS

J

LS

...•

LS

•

1

ESTIMATED

UNIT PRICE TOTAL COST

$.00 $3,750.00

—Ĥ B̂  96252 2530 63HC96

402-221-7823
$.00 $6,510.84

1
^fjj^ 96252 2530 004MNQ

402-221-7823
$.00 $51.57

^̂ ^ 1 96252 2530 1FBH9B

(402-221-7823
1 1

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

1
TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823 |

TYPED NAME AND GRADE OF
SUPPLY OFFICER

1
SIGNATURE DATE

/S/BARBARA HASKINS 21Sep2002

SIGNATURE DATE

1

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

TELEPHONE NUMBER

402-221-7714

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW

TYPED NAME AND TITLE OF SIGNATURE
CERTIFYING OFFICER

MAX MCCRIGHT | /S/MAX C
STAFF ACCOUNTANT j MCCRIGHT

i

$45,451.60

DATE

21Sep2002

i

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF | SIGNATURE
APPROVING OFFICER OR |
JDESIGNEE j

1
(BARBARA HASKINS | /S/BARBARA
PROGRAM ANALYST | HASKINS

I

?T THE

(DATE
1

1
|21Sep2002

1

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept . ARMY

TO: PROGRAMS MANAGEMENT BRANCH j THRU :

| PURCHASE INSTRUMENT NO. | REQUISITION NO. | DATE | PAGE
j 1 W59XQG21513572 21Sep2002 j 0003
l i l l1

|FROM: PROGRAMS MANAGEMENT BRANCH
i

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH | DELIVEREDTO SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

LOCAL PURCHASES AUTHORIZED AS THE NORMAL f
MEANS OF SUPPLY FOR THE FOREGOING BY ]

1

IEQUISITIONING DISCLOSES NONAVAILABILITY OF
[TEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

~!

ITEM

0007

DEL DATE
SHIP TO
DEL TO
0008

DEL DATE
SHIP TO
DEL TO

0009

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

RR ACQUISITION FEE, 01-D-l
#4, SITE REMEDIATION, BUCKLEY

24Jun2002 21 ̂Ĥ ĤBHHm̂ l

BARBARA HASKINS
RR ACQUISITION FEE, 01-D-l
#7, CERRILLOS MILL & SMELTER

09JU12002 JHaiHaMIHHMaVM

BARBARA HASKINS
RAPID ACQUISITION FEE, 98-D-4
#29, CAMPO UST (2ND LINE)

11JU12002 •••••̂•̂•••••i^mmrngmmmmvi—^*

BARBARA HASKINS

QUANTITY

0

—

0

••—0

— •

ESTIMATED
UNIT L

UNIT PRICE

LS $ . 00

BB [••••â.̂ B̂̂  25

40
LS $ . 00

•VILMLâ P 96

40
LS $.00(

*U^^* I96
j |

TOTAL COST

$528.67

066 252G FK9122

2-221-7823
$4,076.01

252 2530 6784HB

2-221-7823
$484.68

252 2530 1F8H9B

2-221-7823

(THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

.,.. .... ..._ ,

TYPED NAME AND GRADE OF (SIGNATURE
INITIATING OFFICER
BARBARA HASKINS j /S/BARBARA HASKINS

' i

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

i _. -

SIGNATURE

(DATE
1
|21Sep2002

DATE

1

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

(NOT LATER THAN (DATE)
(SEE LINE ITEM BELOW

TELEPHONE NUMBER

402-221-7714

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW

TYPED NAME AND TITLE OF SIGNATURE
CERTIFYING OFFICER

MAX MCCRIGHT /S/MAX C
STAFF ACCOUNTANT MCCRIGHT

DISCOUNT TERMS

$45,451.60

DATE

21Sep2002

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ;
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF SIGNATURE
APPROVING OFFICER OR
DESIGNEE

1
(BARBARA HASKINS ( /S/BARBAR.
PROGRAM ANALYST j HASKINS

J 1

ACCEPT THE

DATE

A |21Sep2002

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT | PURCHASE INSTRUMENT NO. | REQUISITION NO. (
For use of this form, 8ee AR 37-1: the proponent agency is Hq Dept. ARMY j | W59XQG21513S72 |

i i

i i
DATE | PAGE

21Sep2002 1 0004
i

TO: PROGRAMS MANAGEMENT BRANCH (THRU: (FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH DELIVERED TO SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

LOCAL PURCHASES AUTHORIZED AS THE NORMAL REQUISITIONING DISCLOSES NONAVAILABILITY OF
MEANS OF SUPPLY FOR THE FOREGOING BY ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

1

i t

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

ITEM

0010

DEL DATE
SHIP TO
DEL TO
0011

(DEL DATE
SHIP TO
DEL TO

0012

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

RR ACQUISITION FEE, 98-D-4
#13 BEAVER WOOD PRODUCTS

30Jul2002 •̂•••••l̂Mi.ijil

BARBARA HASKINS
RR ACQUISITION FEE, 98-D-4
#28, ELPASO AND DOHA ANA _

01Aug2002 4BB̂ ^̂ plHaBVriB

BARBARA HASKINS
RR ACQUISITION FEES, 98-D-4
#41, PRIME HOOK ^̂

04Sep2002 «jMBBĤ |̂BHiirtH

BARBARA HASKINS

ESTIMATED

| UNIT PRICE TOTAL COST

0 LS $.00 $5,516.20

m^—1-^^—*
•̂•••̂•HîaV 96252 2530 G41F44

| 402-221-7823
j OJ LS j $.00 $8,391.15

HmHljĤ fiBP 96252 2530 F21101

Ĥ ^̂ ^ 402-221-7823
OJ LS $.00 $1,292.31

î HaiflHHHB̂ BP 96252 2530 08C2J5
1 1 1

|402-221-7823
I I I l

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

1
| TYPED NAME AND GRADE OF
I INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

1
SIGNATURE (DATE

1
/S/BARBARA HASKINS |21Sep2002

SIGNATURE (DATE

1

1

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

(NOT LATER THAN (DATE)
1 SEE LINE ITEM BELOW
1
1
(TELEPHONE NUMBER

1
(402-221-7714

1

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW

TYPED NAME AND TITLE OF SIGNATU1
CERTIFYING OFFICER

MAX MCCRIGHT /S/MAX
STAFF ACCOUNTANT MCCRIGH1

$45,451.60

SE DATE

: 21Sep2002
r

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

I
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

l
TYPED NAME AND GRADE OF SIGNft
APPROVING OFFICER OR
DESIGNEE

1

BARBARA HASKINS /S/BJ>
PROGRAM ANALYST HASKI

i

AND ACCEPT THE

TORE | DATE

iRBARA |21Sep2002
NS

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT |
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY j

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG21S13572

DATE
21Sep2002

PAGE
0005

TO: PROGRAMS MANAGEMENT BRANCH JTHRU: FROM: PROGRAMS MANAGEMENT BRANCH

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR PROGRAMS MANAGEMENT BRANCH (DELIVERED TO SEE LINE ITEM BELOW
I

JNOT LATER THAN (DATE)
(SEE LINE ITEM BELOW |

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

(TELEPHONE NUMBER |
I I
(402-221-7714

-I 1 h
j (REQUISITIONING DISCLOSES NONAVAILABILITY OF|

'ITEMS AND LOCAL PURCHASE is AUTHORIZED BY j
(LOCAL PURCHASES AUTHORIZED AS THE NORMAL
(MEANS OF SUPPLY FOR THE FOREGOING BY

Fund Certification

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

|The supplies and services listed on this request are properly charge-
(able to the following allotments, the available balances of which are
-\sufficient to cover the cost thereof, and funds have been committed.

ITEM

0013

DEL DATE
SHIP TO
DEL TO
0014

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES QUANTITY

RR ACQUISITION FEE, 98-D-3
#23, LAMMERS BARREL

06Sep2002

BARBARA HASKINS
RR ACQUISITION FEES, 98-D-4
#40, WINTER OLYMPICS COUNTER
TERRORISM

21Sep2002

BARBARA HASKINS

UNIT

I

LS

LS

ESTIMATED

UNIT PRICE

$.00

$.00

TOTAL COST

$2,514.62

96252 2530 004D20

(402-221-7823
$40.00

96252 2530 HB9S2L

402-221-7823

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $45,451.60

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

T
SIGNATURE

/S/MAX C
MCCRIGHT

(DATE
I

|21Sep2002

DISCOUNT TERMS

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

I ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

T
TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

(SIGNATURE

/S/BARBARA HASKINS

DATE

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

I
|21Sep2002

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

(SIGNATURE

SIGNATURE

I

1_

DATE

(BARBARA HASKINS
(PROGRAM ANALYST

/S/BARBARA
HASKINS

DATE

21Sep2002|

I

DA FORM 3953, MAR 91 (IN HOUSE)



certlabr.2.1.21 601

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 19-SEP-2003

TIME: 07:44:39

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN B

FLSA: E CUTOFF DATE IS: OS/18/2002 PAY PERIOD ENDING: OS/18/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/05 05/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 Total

7.00

1.00

B10843

8.00 8.00

L66363

L74593

L759SO

L76930

LEAVE
•The above hours were ELECTRONICALLY SIGNED ON: 20-MAY-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00

4.00 8.00

8.00 8.00

4.00

4.00

8.00

5.50

2.50

1.00

4.00

20.00

19.00

8.00

20.00

5.50

2.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG-

8.00 8.00 8.00 8.00 8.00

77.50 HOL- OVT- ALV»

8.00 8.00 8.00 8.00 8.00

OLV- NON- 2.50

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 601

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:44:39

LABOR-COST FROM : 05/05/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/18/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

BBRAN S 80.00

• • • END OF R E P O R T - 19-SEP-2003 - 07:44 - S ID G6CEFMP1 •••



certlabr.2.1.21 602

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 19-SEP-2003

TIME: 07:45:15

ORGANIZATION TITLE: HAZARD, TOXIC & RADIO. HASTE BR

TIMEKEEPER: 17 SUPERVISOR: CT04

NAME:GRUBER G

FLSA: N CUTOFF DATE IS: 05/18/2002 PAY PERIOD ENDING: 05/18/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/05 05/06 05/07 05/08 OS/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 Total

B10360 ̂^̂ ^̂  2.00

B10360 ̂ ^̂ ^̂ ^̂ ^̂ V
B10360 ̂ ^̂ ^̂ ^̂ ^̂ L 8.00 5.00 4.00 4.00

L36313 ̂ ^̂ ^̂ ^̂ Hp 3.00

L74116 ̂ ^̂ ^̂ ^̂ ^̂ ~

L74116 ̂ ^̂ ^̂ ^̂ Ĥ
L76498 ̂ ^̂ ^̂ ^̂ V̂̂  , 4.00

L76658 ^^^^^^^f 1.00
L76797 ̂ ^̂ ^̂ ^̂ V 4.00 5.00

L76806 ̂ ^^^^^^^f
L76830 ̂ ^^^^^^^f 4.00 4.00

L76927 ̂^̂ ^̂ ^̂ L̂
L76927 ̂^̂ ^̂ ^̂ L̂ 2.00LEAVE ^mBmmmim^m^mmr a . oo
•The above hours were ELECTRONICALLY SIGNED ON: 20-MAY-2002

BY: HAD LEY, DOUGLAS E JOB TITLE: CONTRACT SPECIALIST

2

12.00 5.00 17

21

2.00 5

2.00 2

3.00 3

4

1

9

3.00 3.

8.

3.00 3.

2.

8.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

00

00

00

Employee Totals.-

TOTAL HOURS

SP-RATE-HRS-

REG- 56.00 HOL

8.00 8.00 8.00 10.00

OVT- 24.00 ALV-

8.00 8.00 8.00 10.00 12.00 8 .00 88.00

OLV= NON- 8 .00

FOR THESE WORK ITEMS:

, SAUGET; CONSTR ORDERING NO.



certlabp.2.1.21 602

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:45:15

LABOR-COST FROM : 05/05/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CT04

FOR TIMEKEEPER: 17

LABOR-COST TO : 05/18/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GRUBER G 88.00

• »• END OF R E P O R T - 19-SEP-2003 - 07:45 - SID O6CEFMP1 ••*



certlabr.2.1.21 603

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 19-SEP-2003

TIME: 07:45:55

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDOS

NAME:CONNEALY D

FLSA: E CUTOFF DATE IS: 05/18/2002 PAY PERIOD ENDING: 05/18/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/05 05/06 05/07 05/08 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 Total

B10288 ^H^^HjH^R 4-°° 4-°° 4-°° 3-°° 3'°° 3 '°° 2-°°

L21275 ^^^^^^^^^a,. 2.00

L70253 ^^^^^^^^f 4 . 0 0

L73170 ^^^^^^^^^J 1.00
L73573 ^^^^^^^^L 2.00 2 .00

L73813 ^^^^^^^^F 1-00
L74225 ^^^^^^^HE 2.00

L74893 ̂ ^^^^^^^^f 2.00

L75091 ̂ ^^^^^^^^V 4.00

L7S777 ̂ ^^^^^^^^L 2.00

L76148 ^^^^^^^^V 2.00

L76812 ^^^^^^^^^L 3.00

LEAVE ^^^^^^^^^^ 3 . 00LEAVE ^mtmtmtmimtF 8-°° 8-°° 3-°° 8-°°
•The above hours were ELECTRONICALLY SIGNED ON: 20-MAY-2002

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

23.00

2 . 0 0

4 . 0 0

1.00

4 .00

1.00

2.00

2 . 0 0

4 .00

2 . 0 0

2 .00

3 .00

3 .00

27 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG*

8.00 8.00 8.00 8.00 8.00

50.00 HOL- OVT» ALV-

8.00 8.00 8.00 8.00 8.00

3.00 OLV- NON- 27.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL;AKA DEAD CREEK SITE



cer£labr.2.a.21 603

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:45:55

LABOR-COST FROM : 05/05/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: EDO5

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/18/2002

EMPLOYEE COUNT • 1

EMPLOYEE

CONNEALY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL

80.00

CERTIFIED

• • * E N D O P R E P O R T - 19-SBP-2003 - 07:46 SID O6CEFMP1 •**



certlabr.2.1.21 604

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:46:22

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 06/01/2002 PAY PERIOD ENDING: 06/01/2002

CHARGE WORK HRS SH N BV

CODE ITEM TYP CD D HZ 05/19 05/20 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 OS/30 OS/31 06/01 Total

8.00 4.00

4.00 8.00

2.00

6.00 2.00

4.00 6.50

4.00

6.00

2.00

4.00 l.SO

8.00

2.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2002

^̂ ^̂ ^̂ ^̂ ^ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 03-JUN-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

2.00

12.00

20.00

10.50

4 .00

6.00

2.00

5.50

8 .00

2 .00

4 . 5 0

3.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

59.00 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

9.00 OLV- NON- 12.00

80.00

FOR THESE WORK ITEMS:

002DCM SITB 1, SAUGBT AREA. IL/AKA DEAD CREEK SITE



Cfertlabr.2.1.21 604

'06 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003

TIME: 07:46:22

LABOR-COST FROM : 05/19/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74

LABOR-COST TO : 06/01/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN B 80.00

• •* END OF R E P O R T - 19-SEP-2003 - 07:46 - SID G6CEFMP1 *••



CIC #•. 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUL-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28047624
PARTIAL It 45 03-JUN-2002 THRU Ol-JUL-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA

$4,007.42

DESCRIPTION

$4,007.42

PAYMENT DUE DATE 31-JUL-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$549,111.68
$545,104.26
$4,007.42

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00



cuortl.2.1.20 371

CUSTOMER ORDER: DW96947840-OS60

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 06-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date
03-JUN-2002
03-JUN-2002
17-JUN-2002
17-JUN-2002
17-JUN-2002
17-JUN-2002
27-JUN-2002
27-JUN-2002
27-JUN-2002

Charge Code
L21275
L76S47
L21275
L36313
L36313
L665B6
L66586
L2127S
L66586

Work Date
31-MAY-2002
31-MAY-2002
07-JUN-2002
05-JUN-2002
04-JUN-2002
14-JUN-2002
24-JUN-2002
2S-JUN-2002
20-JUN-2002

Emp ID Indirect $

SUBTOTAL CO $2,250.80 $596.48 $1,160.14

TOTAL COST:

Total
$402.53
$199.05

$1,520.59
$246.10
$34.02
$520.41
$173.47
$805.00
$106.25

$4,007.42

$4,007.42

• • • E N D O F R E P O R T 1S-SEP-2003 - 15:44 SID G6CEFMP1 ••«



c«rtlabr.2.1.21 605

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:03:38

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 06/01/2002 PAY PERIOD ENDING: 06/01/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/19 05/20 05/21 05/22 05/23 OS/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 Total

2.00

8.00

6.00

2.00

6.00 2.00

4.00

4.00

4.00

4.00

4 . 00

B1028B

L10514

L21275

L74593

L76363

L76930

LEAVE

LEAVE

LEAVE ^̂ ^̂ ^̂ ^̂

LEAVE ^̂ ^̂ ^̂ ^̂  2.00
•The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 03-JUN-2002

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00

6.50

1.50

8.00

2.00

12.00

20.00

10.50

4.00

6.00

2.00

5.50

8.00

2.00

4.50

3.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS"

REG=

8.00 B.OO 8.00 8.00 8.00

59.00 HOL- OVT- ALV=

8.00 8.00 8.00 8.00 B.OO

9.00 OLV- NON~ 12.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 605

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:03:38

LABOR-COST FROM : 05/19/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 06/01/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• • • END OF R E P O R T - 19-SEP-2003 - 08:03 - S ID G6CEFMP1 • • •



certlabr.2.1.21 614

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:12:08

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA; E CUTOFF DATE IS: 06/01/2002 PAY PERIOD ENDING: 06/01/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/19 05/20 05/21 05/22 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 Total

1.50

2.00

0.50

3.00 1.00

2.00 0.50

3.00

2.00

3.00

3.00

B10107

B10563

L71078

L71080

L72276

L72276

L73483

L73861

L73861

L75398

L7S895

L75945

L76564

L76630

L766B9

L76884

L77097

L77097

LEAVE

LEAVE

LEAVE

-The above hours were ELECTRONICALLY SIGNED ON: 31-MAY-2002

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

B10563 ~~̂ ~̂ ™"™"~~~

L75864

L76S47

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 03-JUN-2002

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

3.00

2.00

1.00

2.00

1.50 1.00

2.00 2.00

0.50

0.50

4.00

8.00

5.00 4.00 3.00

1.50

2.00

1.00

2.00

1.00

1.00

2.00

1.00

2.00

1.50

1.00

3 .00

2.50

1.50

12.00

2.50

2.00

1.50

3 .00

4 .00

O.SO

3.00

4.00

4.00

5.00

2. 00

3 .00

4.00

4.50

0.50

4 .00

1.50

4.00

8.00

1.50

1.00

3.00

2.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REQ-

B.OO 8.50 8.00 8.00 B.SO

66.50 HOL- OVT- ALV- 4.00 OLV-

8.00 9.50 8.00 B.OO 8.00

12.00

82.50

FOR THESE WORK ITEMS:



certlabr.2.1.21

Gfi

614

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:12:08

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21 614

at LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 08:12:08

LABOR-COST FROM : 05/19/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 06/01/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 82.50

••• END O F . R E P O R T - 19-SEP-2003 - 08:12 - SID G6CEFMP1 *••



certlabr.2.1.21 615

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:12:37

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 06/15/2002 PAY PERIOD ENDING: 06/15/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/02 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 Total

4.00 4.00

4.00 8.00 5.00

4.00 4.00

•The above hours were ELECTRONICALLY SIGNED ON: 17-JUN-2002

BY: DAVIS, CHERYL A JOB TITLE: SUPERVISORY INDUSTRIAL HYGIENIST

8 .00

17.00

14.00

8 .00

15.50

7 . 5 0

10.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS«

REG=

8.00 8.00 8.00 8.00 8.00

62.50 HOL= OVT= ALV- 7.50 OLV=

8.00 8.00 8.00 8.00 8.00

NON*

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.21 615

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:12:37

LABOR-COST FROM : 06/02/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 06/15/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

80.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 0 8 : 1 2 - S I D G6CEFMP1 * * •



certlabr.2.1.21 608

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:05:18

ORGANIZATION TITLE: HAZARD,TOXIC & RADIO. WASTE BR

TIMEKEEPER: 17 SUPERVISOR: CT04

NAME:GRUBER G

FLSA: N CUTOFF DATE IS: 06/15/2002 PAY PERIOD ENDING: 06/15/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/02 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 Total

0.50

3.00

2.00

0.50

2.00

1.00

2.00

4.00

1.00 3.00

5.00 4.00

5.00 4.00

B10360

L36313

L36313

L74707

L76244

L76830

L76830

L76927

L77149

L7719S

L77260

L77293

L77303

L77303

L77317

L77317

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 17-JUN-2002

BY: OPITZ, JAMES B JOB TITLE: SUPERVISORY CONTRACT SPECIALIST

4.00

5.00

3.00

3.00

5.00

3.00

0.50

4.00

1.00

5.00

3.00

2.00

3.00

2.00

5.00

3 . 00

1. 00

7.00

4.00

7.00

0.50

4.00

9.00

9. 00

9.00

8.00

B.OO

2.00

3.00

2.00

5.00

4.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS"

REG>

8.50 8.50 8.00 8.00 8.00

76.00 HOL= OVT- 5.50 ALV-

8.00 8.00 8.50 10.00 10.00

OLV. NON- 4.00

85.50

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21 608

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:05:18

LABOR-COST FROM : 06/02/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CT04

FOR TIMEKEEPER: 17

LABOR-COST TO : 06/15/2002

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GRUBER G 85.50

* • • E N D O F R E P O R T - 19-SEP-2003 - 08:05 - S I D G6CEFMP1 • • •



certlabr.2.1.21 609

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:07:07

ORGANIZATION TITLE: HAZARD, TOXIC & RADIO. WASTE BR

TIMEKEEPER: 17 SUPERVISOR: CT04

NAME:GRUBER G

FLSA: N CUTOFF DATE IS: 06/15/2002 PAY PERIOD ENDING: 06/15/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/02 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 Total

0.50

3 .00

2.00

0.50

2.00

1.00

2.00

4.00

1.00 3.00

5.00 4.00

5.00 4.00

B10360

L36313

L36313

L74707

L76244

L76830

L76830

L76927

L77149

L77195

L77260

L77293

L77303

L77303

L77317

L77317

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 17-JUN-2002

BY: OPITZ, JAMES B JOB TITLE: SUPERVISORY CONTRACT SPECIALIST

4.00

5.00

3.00

3.00

5.00

3.00

O.SO

4.00

1.00

5.00

3.00

2. 00

3.00

2.00

5.00

3.00

1.00

7.00

4 . 00

7.00

O.SO

4.00

9.00

9.00

9.00

8 .00

8.00

2.00

3.00

2.00

5.00

4.00

Employee Totals: B.50 8.50 8.00 8.00 8.00 i.OO 8.00 8.50 10.00 10.00 85.50

TOTAL HOURS

SP-RATE-HRS=

REG- 76.00 HOL- OVT« 5.50 ALV- OLV- NON- 4.00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21 609

G« LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:07:07

LABOR-COST FROM : 06/02/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CT04

FOR TIMEKEEPER: 17

LABOR-COST TO : 06/15/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GRUBER G 85.50

• • • E N D O F R E P O R T - 19-SEP-2003 - 08:07 SID G6CEFMP1



certlabr.2.1.21 610

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:07:37

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/15/2002 PAY PERIOD ENDING: 06/15/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/02 06/03 06/04 06/05 06/06 06/07 06/08 06/09 06/10 06/11 06/12 06/13 06/14 06/15 Total

•The above hours were ELECTRONICALLY SIGNED ON: 17-JUN-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

4.00

36.00

6.00

2.00

24.00

28. 00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 12.00 12.00 12.00 12.00

72.00 HOL- OVT- 28.00 ALV-=

11.00 9.00 8.00 8.00 8.00

OLV- NON- 8.00

108.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA. IL;AKA DEAD CREEK SITE



certlabr.2.1.21 610

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:07:37

LABOR-COST FROM : 06/02/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 06/15/2002

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

GOUOER T 108.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 08:07 SID G6CEFMP1 *••



certlabr.2.1.21 611

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:08:07

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/29/2002 PAY PERIOD ENDING: 06/29/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/16 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 Total

B.OO 4.00

2.00

2.00

4.00

4.00

2.00 2.00

8.00 8.00 8.00 8.00

B08728

L66586

L66586

L71979

L73190

L74120

L74120

L75855

L7S8S5

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 27-JUN-2002

^̂ ^̂ ^̂ ^̂ ^̂ ^ BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

•The above hours were ELECTRONICALLY SIGNED ON: 15-JUL-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

4.00 2.00

8.00 8.00 2.00

8.00

12.00

2.00

2 .00

4 .00

4. 00

4.00

32.00

6.00

18.00

8.00

8.00

-8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

10.00 10.00 12.00 12.00 8.00

80.00 HOL- OVT- 12.00 ALV= OLV-

8.00 8.00 8.00 8.00 B.OO

NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 611

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:08:07

LABOR-COST FROM : 06/16/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/29/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 92.00

• * • E N D O F R E P O R T - 19-SEP-2003 - 0 8 : 0 8 - S I D G6CEFMP1 • • •



certlabr.2.1.21 612

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:08:41

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 06/29/2002 PAY PERIOD ENDING: 06/29/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/16 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 Total

B10910 ̂ ^̂ ^̂ ^̂ ^̂ B̂ B.OO

L21275 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ f 1.00 4.00 4.00
L77329 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V̂ 8.00 7.00 4.00

L77444 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 4.00 8.00
LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ V 8.00 1.00 3.00 4.00Jâ B»»B»B»««̂ ^̂ ^̂ ^̂ â»W

•The above hours were ELECTRONICALLY SIGNED ON: 27-JUN-2002

BY: PETERS, PAULA K JOB TITLE: SUPERVISORY CHEMIST

8.00 B.OO 24 .00

9. 00

19.00

12.00

16.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

REG= 64.00 HOL= OVT- ALV=

8.00 8.00 8.00 8.00 8.00

16.00 OLV= NON-

80. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 612

GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:08:41

LABOR-COST FROM : 06/16/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 06/29/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

80.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 08:08 - S I D G6CEFMP1 • * •



certlabr.2.1.21 613

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:10:55

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/29/2002 PAY PERIOD ENDING: 06/29/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/16 06/17 06/18 06/19 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 Total

B08728 ^^^^^^^^^fjf 8.00 4.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ B̂ 2.00

L66586 ̂ ^̂ ^̂ ^̂ ^̂ B̂ 2.00

L71979 ̂ ^̂ ^̂ ^̂ ^̂ B̂

L73190 ̂ ^̂ ^̂ ^̂ ^̂ V̂
L74120 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ .f 2.00 2.00

L74120 ̂ ^̂ ^̂ ^̂ ^̂ HaV 8-°° 8.00 B.OO 8.00

L75855 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 4.00 2.00

L75B55 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 8.00 8.00 2.00

LEAVE ^fj^^^^^^^^f
•̂ -"̂ ^̂ •̂ •a»»»»»»»»»BB>»

•The above hours were ELECTRONICALLY SIGNED ON: 27-JUN-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)
a»«>>»a>>>>>>>>>>>>>»̂ _

L74120

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 15-JUL-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

4.00

4.00

8.00

B.OO

-8.00

12 .00

2.00

2.00

4.00

4 .00

4 .00

32.00

6 .00

IB.00

8.00

8.00

-8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

10.00 10.00 12.00 12.00 8.00

80.00 HOL- OVT- 12.00 ALV- OLV-

8.00 8.00 8.00 8.00 B.OO

NON-

92.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 613

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:10:55

LABOR-COST FROM : 06/16/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/29/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 92.00

••• END OF R E P O R T - 19-SEP-2003 - 08:11 - SID G6CEFMP1 •**



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAY-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28045319
PARTIAL # 43 Ol-APR-2002 THRU Ol-MAY-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

$539.26 $539.26

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA DESCRIPTION

PAYMENT DUE DATE 31-MAY-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED-.
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$540,857.70
$540,318.44

$539.26
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 369

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date Charge Code
08-APR-2002 L66586
22-APR-2002 L66586
22-APR-2002 L76547
30-APR-2002 L66586

Work Date
05-APR-2002
12-APR-2002
17-APR-2002
24-APR-2002

Emp ID No of Hours Type Labor $ GtA $ indirect $

SUBTOTAL CO $305.57 $80.04 $153.65

TOTAL COST:

Total
$156.48
$84.50
$129.28
$169.00

$539.26

$539.26

• * • E N D O F R E P O R T 15-SEP-2003 - 15:41 SID G6CEFMP1



pertlabr.2.1.21

G6

597

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 19-SEP-2003

TIME: 07:40:04

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: U SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/06/2002 PAY PERIOD ENDING: 04/06/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/24 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 Total

B08728 ̂ ^̂ ^̂ ^̂ ^̂ V̂_̂  1.00 2.00 2.00

B08730 ̂ ^̂ ^̂ ^̂ ^̂ ÎV 2.00 2.00 1.00 1.00

L71979 ^^^^^^^^^^^g 2.00 1.00 1.00 1.00

L73146 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ L 1.00 2.00 1.00 1.00

L73190 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ K 1.00 2.00 1.00 1.00

L74120 ^^^^^^^^^^^f 1.00 1.00 2.00 2.00
LEAVE Wf^mmmmJm^m^mT
•The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-2002

BY: WZOREK, JANICE L

B08730

L66586

L71979

L73146

L73190

L74120

•The above hours were ELECTRONICALLY SIGNED ON: 08-APR-2002

BY: WZOREK, JANICE L

8.00

JOB TITLE: SUPPORT ASSISTANT (OA)

8.00

JOB TITLE: SUPPORT ASSISTANT (OA)

5.00

6.00

5.00

5.00

5.00

6.00

8.00

2 . 0 0

2 .00
1.00
1.00
2 . 0 0

2.00

2 . 0 0
1.00
1.00
2.00

2 . 0 0
1.00
1.00
1.00
1.00
2.00

2.00
1.00
1. 00
1.00
1.00
2 . 0 0

8.00
2 . 0 0
6 . 0 0

4 . 00

4 .00

16.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

72.00 HOL- OVT- ALV*

8.00 8.00 8.00

8.00 OLV- NON-

).00 8.00 80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 597

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003

TIME: 07:40:04

LABOR-COST FROM : 03/24/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/06/2002

EMPLOYEE COUNT =• 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• • • END OF R E P O R T - 19-SEP-2003 - 07:40 - S ID G6CEFMP1 ** •



,certlabr.2.1.21 598

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:40:40

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/20/2002 PAY PERIOD ENDING: 04/20/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/07 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 Total

8.00 1.00

4.00

8.00 2.00 3.00

3.00 3.00B08728 ̂ ^̂ ^̂ ^̂ ^̂ B̂

B08730 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ
L66586 ̂ ^̂ ^̂ ^̂ ^̂ K̂ 1.00

L71979 ̂ ^̂ ^̂ ^̂ ^̂ K̂ 2.00
L73146 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 1.00 2.00

L73190 ̂ ^^^^^^^^f 1.00 2.00

L74120 ̂^̂ ^̂ ^̂ ^̂ ^̂ ^ 1.00 2.00 2.00LEAVE WmmmmmmUttHf 8. oo
•The above hours were ELECTRONICALLY SIGNED ON: 22-APR-2002

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

1.00

i.oo
1.00

1.00

1.00

1.00

2.00

1.00

3.00

1.00

2.00

1.00

5.00

3.00

28.00

16.00

1. 00

6.00

7.00

5.00

9.00

8 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00

72.00 HOL- OVT= ALV- 8.00 OLV-

8.00 8.00 8.00 8.00 8.00

NON-

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



.certlabr.2.1.21 598

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:40:40

LABOR-COST FROM : 04/07/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/20/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 80.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 07:40 - S I D G6CEFMP1 * * *



certlabr.2.1.21

G6 .

599

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:41:07

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 04/20/2002 PAY PERIOD ENDING: 04/20/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/07 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15

B10563 HB̂ ^̂  3.00

DISPUT ̂^̂ ^̂ ^̂ ^̂ K
L71080 ̂ ^^^^^^^f 1.00

L71961 ̂ ^̂ ^̂ ^̂ ^̂ fc 1.00

L71965 ̂^̂ ^̂ ^̂ ^̂  3.00

L72276 ̂ ^̂ ^̂ ^̂ ^̂  2.00

L72468 ̂ ^^^^^^^f 1.00
L73483 ̂ ^̂ ^̂ ^̂ Ht 1.50 2.00

L74736 ̂ ^^^^^^^t 2.00

L74769 ̂^̂ ^̂ ^̂ L̂ 2.00

L75398 ̂ ^̂ ^̂ ^̂ K 2.00
L75864 ̂ ^̂ ^̂ ^̂ B̂ 1.00 1.00

L75895 ^^^^^^^F 2.50

L75945 ̂ ^̂ ^̂ ^̂ fe 2.00

L76195 ̂ ^̂ ^̂ ^̂ B 3.00 1.00

L76485 ̂ ^̂ ^̂ ^̂ b̂ 1.00 3.00

L76547 ̂^̂ ^̂ ^̂ b̂

L76564 ̂ ^^^^^^^^^LEAVE ̂ ^̂ ^̂ ^̂ »̂ 0.50 4.00 0.50 B.OO
LEAVE Ĥ IIBlaV
•The above hours were ELECTRONICALLY SIGNED ON: 22-APR-2002

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00

TOTAL HOURS REG- 58.00 HOL- OVT= ALV- 21.00 OLV-

SP-RATE-HRS=

04/16 04/17 04/18 04/19 04/20 Total

4.00 4.00 11.00

2.00 2.00

1.00

1 .00

3.00

2. 00

1.00

2.00 1.00 6 .50

2.00

2.00

2 . 00

2 .00

2.50

2.00

4 .00

3 .00 1.00 8 .00

2.00 2.00

4.00 4.00

8. 00 21.00

1.00 1.00

8.00 8.00 8.00 8.00 80.00

NON- 1 . 00

FOR THESE WORK ITEMS:

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21

G6

599

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:41:07



certlabr ,2.1.21 599

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 07:41:07

LABOR-COST FROM : 04/07/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 04/20/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 80.00

• • • END OF R E P O R T - 19-SEP-2003 - 07:41 - SID G6CEFMP1 • • •



certlabr.2.1.21 600

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 07:41:34

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/04/2002 PAY PERIOD ENDING: 05/04/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/21 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 Total

2.00 3.00 2.00 3.00

1.00 1.00

1.00

2.00 1.00

2.00 2.00 2.00 2.00 8.00

1.00

1.00 3.00 2.00 3.00

11.00 13.00 5.00

8.00

10.00

2.00

1.00

3 .00

29.00

24 .00

1.00

9. 00

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

•The above hours were ELECTRONICALLY SIGNED ON: 06-MAY-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 10.00 11.00 13.00 13.00 13.00 13.00 13.00 13.00 13.00 144.00

80.00 HOL- OVT= 64.00 ALV- OLV- NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD !K SITE



-.jertlabr. 2.1.21 600

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 07:41:34

LABOR-COST FROM : 04/21/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/04/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE

TOTAL CERTIFIED

GOUGER T 144.00

• * • E N D O F R E P O R T - 19-SEP-2003 - 07:41 SID G6CEFMP1



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-APR-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28044197
PARTIAL # 42 Ol-MAR-2002 THRU Ol-APR-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT

BILLING ACCOUNTING CLASSIFICATION

NA
$1,356.65

DESCRIPTION

$1,356.65

PAYMENT DUE DATE Ol-MAY-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$579.400.00
$540,318.44
$538,961.79
$1,356.65

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 368 Page: 1
TRANSACTION LISTING Date: 15-SEP-2003

OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 03-2002

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRSC Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
04-MAR-2002 W59XQG90122578 DACA4S-98-D-0004 0006 0001 CONSTSVCS $1,356.65

SUBTOTAL COST: $1,356.65

TOTAL COST: $1,356.65

• • • E N D O F R E P O R T - 15-SEP-2003 - 15:39 - S I D G6CEFMP1 • * •
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CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MTO-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28048729
PARTIAL « 46 Ol-JUL-2002 THRU Ol-AUO-2002

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA

$1,440.64

DESCRIPTION

$1,440.64

PAYMENT DUE DATE 31-AUG-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$629,400.00
$550,552.32
$549,111.68
$1,440.64

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 372

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 07-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date Charge Code
15-JUL-2002 L66S86
29-JUL-2002 L66586
29-JUL-2002 L21275
31-JUL-2002 L66586

Work Date
08-JUL-2002
26-JUL-2002
24-JUL-2002
29-JUL-2002

Indirect $

SUBTOTAL CO $798.20 $211.53 $430.91

TOTAL COST:

Total
$173.47
$693.88
$313.09
$260.20

$1,440.64

$1,440.64

* * • E N D O F R E P O R T - 15-SEP-2003 - 15:45 SID G6CEFMP1 •*•



certlabr.2.1.21 616

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 19-SEP-2003

TIME: 08:17:06

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/13/2002 PAY PERIOD ENDING: 07/13/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/30 07/01 07/02 07/03 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 Total

8.00B08728

L66586

L71979

L71979

L75855

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 15-JUL-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

2.00 8.00 8.00 6.00

2.00

2.00 1.00 1.00

2.00 2.00 2.00

4.00 4.00

8.00 8.00 8.00

32.00

2.00

4.00

6.00

8.00

24.00

8.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00 8.00 10.00 9.00 9.00 8.00

48.00 HOL- OVT- 4.00 ALV- 24.00 OLV= NON- B.OO

84.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 616

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003

TIME: 08:17:06

LABOR-COST FROM : 06/30/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/13/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 84.00

•*• END OF R E P O R T - 19-SEP-2003 - 08:17 - SID G6CEFMP1 •••



certlabr.2.1.21 617

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:17:35

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/27/2002 PAY PERIOD ENDING: 07/27/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/14 07/15 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 Total

•The above hours were ELECTRONICALLY SIGNED ON: 29-JUL-2002

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

2.00

4 . 0 0

8 .00

4.00

6.00

24 .00

10.00

4 0 . 0 0

4 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG=

10.00 12.00 12.00 12.00 10.00

76.00 HOL= OVT- 16.00 ALV-

8.00 8.00 8.00 8.00 8.00

4.00 OLV- NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE

96.00



certlabr.2.1.21 617

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:17:35

LABOR-COST FROM : 07/14/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/27/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 96.00

*•* END OF R E P O R T - 19-SEP-2003 - 08:17 - SID G6CEFMP1 •*•



certlabr.2.1

G6

21 618

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:17:59

ORGANIZATION

TIMEKEEPER:

NAME:BERAN E

TITLE: CHEMISTRY SECTION

74 SUPERVISOR: ED25

FLSA: E CUTOFF DATE IS: 07/27/2002 PAY PERIOD ENDING: 07/27/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/14 07/15 07/16 07/17 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 Total

8.00

8.00

8.00

4.00

8.00 1.50

2.50

8.00

.rs were ELECTRONICALLY SIGNED ON: 29-JUL-2002

BY: PETERS, PAULA K JOB TITLE: SUPERVISORY CHEMIST

8.00

3.50

4.00

0.50

4.00

4.00

4.00

4.00

3.50

4.00

4 .00

12.00

16.00

17.50

6.50

16.50

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

TOTAL HOURS

SP-RATE-HRS-

REG- 57.00 HOL- OVT- ALV- 6.50 OLV- NON- 16.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUQET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 618

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:17:59

LABOR-COST FROM : 07/14/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/27/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• * « E N D O F R E P O R T - 19-SEP-2003 -08:18 - S I D G6CEFMP1



certlabr.2.1.21 621

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:23:39

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 08/10/2002 PAY PERIOD ENDING: 08/10/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/28 07/29 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 Total

3.00

1.00

2.00

2.00

2.00

8.00

4.00

4.00

4.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-JUL-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

1.00 2.00 1.00 1.00

1.00

1.00 1.00 1.00

L66586

L71977 W^m^m^m^m^m^m^mi 2.00 6.00
L71977

L71979 ̂^̂ ^̂ ^̂ ^̂ ^̂

L77886 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 4.00 2.00
L77886 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ. 8.00 8.00
LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 12-AUG-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

5.00 5.00 6.00 7.00 5.00

3.00

3.00

6.00

12.00

1.00

2.00

6.00

5.00

8.00

1.00

3.00

6.00

44.00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 10.00 12.00 12.00 12.00 6.00

77.00 HOL- OVT- 20.00 ALV-

8.00 8.00 8.00 8.00 8.00

3 .00 OLV~ NON-

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE

100.00



certlabr.2.1.21 621

G6" LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:23:39

LABOR-COST FROM : 07/28/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 08/10/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 100.00

• • • END OF R E P O R T - 19-SEP-2003 - 08:23 - S ID G6CEFMP1 •* •



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-SEP-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28049830
PARTIAL # 47 Ol-AUG-2002 THRU 03-SEP-2002

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MONT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM MOA

$14,652.28

DESCRIPTION

$14,652.28

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 03-OCT-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$629,400.00
$565,204.60
$550,552.32
$14,652.28

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES HERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 373

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 08-2002

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRfcC
08-AUG-2002 W59XQO21270737
29-AUG-2002 W59XQG21270737
29-AUG-2002 W59XQG21270737

INHOUSE - LABOR

Transaction Date Charge Code
12-AUO-2002 L21275
12-AUG-2002 L66586
12-AUG-2002 L76S47

Obligation
DACA45-OJ-P-0074
DACA45-02-P-0074
DACA45-02-P-0074

Work Date
Ol-AUG-2002
08-AUG-2002
05-AUG-2002

Del Order No Emp ID
NA
NA
NA

Line Item
0001
0001
0001

Resource Code
CONSTSVCS
CONSTSVCS
CONSTSVCS

Accrual Ind

Emp ID

SUBTOTAL COST:

No of Hours Type Labor GSA $ Indirect $

SUBTOTAL CO $446.26 $118.27 $247.07

TOTAL COST:

Total
$5,132.35
$3,013.20
$5,695.13

$13,840.68

Total
$178.89
$433.66
$199.05

$811.60

$14,652.28

E N D O F R E P O R T 15-SEP-2003 - 15:47 - SID G6CEFMP1 •••



K*V2.l.l2 Accounts Pay<»ble Frdnsdrtion View Screen 3.34

fiction £dit filock field fiecord fiuery E£IO Help

8-AUC-2002
===
8-AUC-2002



[Sjv2.1.11 f'.iy Estimate View Screen V2.45

fiction £dit Block field Record fluery ESJG Help
• ^^^^^a^r^

SAOCBT SUPBRFUHD SITB, IL

06-ADC-2002
==
1X2D4
S

1

ISAUCBT SUPBPJUHP SITB 1, BAST ST. LOUIS,.

621H37AAB22CD1D03D3?'*

2C3276CDF29J16BF93D

Record: 1/7



Item Status STAI

fiction Ejdit Block field fiecord fluery EgjO Help

ICA45-02-P-0074
a=

PBVOOI imansmnxsDA. c VOLKBR 18-JTJ¥-2002

002DCR
:
96HAX3122

SAUCBT SUPBRFUHD SITB, IL

COBSTSVCS

5695.13H246226 103100604JTJHO2-03JUL02 f2 I09-SBP-2002

04JUL02-31JUL02 f3 I09-SBP-2002 3013.201246227 1031007 IITCHBC

UstofValues



Action Edit flock "field Record *%erf,?EilG Help

1800138870

8736
=
C6

ACA45-02-P-0074

CONTRACT

14-ATC-2002

5132.35
=^

PRIHTBD

LARAHIDB BBVIROnnHTAL LLC

TH, KIVIV J

4F02FS40AB17A943D

1C18CB5716B2A9383D

aafiS85̂ !̂



fiction £dit Elock rfield Record

-AUC-2002

——-AUC-2002¥96947840

COHSTSVCS

Record: 1/7



•" '.!***£•* f

fiectmi

ACA4S-02-P-0074

SAUGBT SUPBR?UBD SITB, IL

28-AUC-2002

0001

SAUGBT SUPKPJTJSD SITB 1, BAST ST. LOUIS, I

407CC602BBF958BD3D

•'^-r-^^m^m
ffi-3&:'\-m^-J%$'-^^^



."."• i«?••'• ''•*2&^?*tt*fmt7Jf&S3*fSZf'• ''-X-i tfamtt•:^C!»ift^WJ1fiction jgdft -iB/ock Afield ;Becord <fluery fe

IT SUPBRFUHD SITB, IL

03JTJH02-03JUH02 fl 5132.35N244829 11022213

04JTJH02-03JTJL02 f2 |09-SBP-2002 5695.13H246226 11031006



r Screen f>. 4 /Kl;jv2.l.') View ( h

fiction Edit Ijock field Record

1800141441

CONTRACT

09-SBP-2002

3013.20
=

PRINT BD

B.CA45-02-P-0074

LARAHTDB BWIROHHBFTAL LLC

TH, KBV1AI J 09-SBP-2002

FF7P9FC71D2893F33D

397D3597CC6BB8023D

List̂ dî aluei !



firtton Edit Block field . Record. fluery

DcBv Order Ho:

B5A
BS

9-AT/C-2002

29-AUC-2002

4251.20
=

4801.21 If

IRecord:?/?



I.*!
fiction £dft Block field Record fluery E§IG

279628294CD56B973D

3B3BB57S23131BAD3D



^^^^^.^^^^^•^^^^^^^^^^^^M^^^^^i^^^^^^^^^^^^^M^s^^s^ign-Block .-field -Record Query ESJQ flelp !^:'*?^^'^|f- i ;;®-̂ ;fSpp^ t̂e*^fiction Edit

SAUC-BT SUPBRFUHD SITB, IL

03JUW02-03JUH02 fl I14-AUC-2002 5132.35 244829 11022213

04JUL02-31JUL02 f3 I09-SBP-2002 3013.20H246227 11031007

List of Values



|PJw2.1.'J View r I

fiction Edit Block field. Record?
'"mm ' "

-Tntxl

1800141440

8736

C6

ACA4S-02-P-0074

COST PACT

09-SBP-2002

5695.13

LARAHIDB BHVIROHHBHTAL LLC

TH, KBVIV J 09-SBP-2002

1F602C65C332CB463D

06BBDC9C4001>C0963D

ress F2to enter a query. . .

5Sfl̂ l:̂ :



certlabr.2.1.21 622

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 19-SEP-2003

TIME: 08:34:28

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BBRAH B

FLSA: B CUTOFF DATE IS: 08/10/2002 PAY PERIOD ENDING: 08/10/2002

CHARGE WORK HRS SR N EV

CODE ITEM TYP CD D HZ 07/28 07/29 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 Total

3.25 8.00 4.00

4.00

2.00

2.75

•The above houra were ELECTRONICALLY SIGNED ON: 31-JUL-2002

BY: PETERS, PAULA K JOB TITLE: SUPERVISORY CHEMIST

L21275 ̂ ^̂ ^̂ ^̂ Ĥ£ 2.00L76245 ^m^m^m^m^m^mW 4.00 i.oo

L77444 ̂ ^̂ ^̂ ^̂ ^̂ _̂
L77832 ^m^m^m^m^m^mfmt 1.00

L78055

LEAVE ̂f^^^^^^^^mm 1.00
LEAVE ̂ ^^^^^^^^^^^m^T 8.00 7.00
•The above hours were ELECTRONICALLY SIGNED ON: 12-AUG-2002

BY: PETERS, PAULA K JOB TITLE: SUPERVISORY CHEMIST

4.00 7.00 8.00 4.00

4.00

4.00

1.00

15.25

4.00

2.00

2.75

2.00

5.00

23.00

5.00

4.00

2.00

15.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

RBG-

8.00 8.00 8.00 8.00 8.00

60.25 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

2.00 OLV- HON- 17.75

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 622

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:34:28

LABOR-COST FROM : 07/28/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 08/10/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NOH-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BBRAN B 80.00

• * * E N D O F R E P O R T - 19-SEP-2003 - 0 8 : 3 4 - S I D G6CEFMP1 • • •



certlabr.2.1.21 623

G6 LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 19-SEP-2003

TIME: 08:34:56

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: B CUTOFF DATE IS: 08/10/2002 PAY PERIOD ENDING: 08/10/2002

CHARGE WORK HRS SH N BV

CODE ITEM TYP CD D HZ 07/28 07/29 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 Total

3.00

2.00 4.00

8.00 4.00

1.00

2.00

2.00 4.00

.rs were ELECTRONICALLY SIGNED ON: 31-JUL-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

1.00 2.00 1.00

2.00 6.00

1.00

1.00

4.00

8.00

L66586

L71977

L71977

L71979

L77886

L77886

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 12-AUG-2002

BY: HZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

i.oo

2.00

8.00

1.00 1.00

5.00 5.00 6.00 7.00 5.00

3.00

3.00

6.00

12.00

1.00

2.00

6.00

5.00

8.00

1.00

3.00

6.00

44.00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 10.00 12.00 12.00 12.00 6.00 8.00 8.00 8.00 8.00 B.OO

77.00 HOL- OVT- 20.00 ALV- 3.00 OLV- NON-

100.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



C«rtlabr^2.1.21 623

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SBP-2003

TIME: 08:34:56

LABOR-COST PROM : 07/28/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 08/10/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GOUGER T 100.00

• • • END OF R E P O R T - 19-SEP-2003 - 08:35 - SID G6CEPMP1 • • •



certlabr.2.1.21 624

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 08:35:28

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B
FLSA: E CUTOFF DATE IS: 08/10/2002 PAY PERIOD ENDING: 08/10/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/28 07/29 07/30 07/31 08/01 08/02 08/03 08/04 08/05 08/06 08/07 08/08 08/09 08/10 Total

0.50

3.00 2.00

3.00

0.50 0.50

3.00 2.50

B10107 ̂ ^̂ ^̂ ^̂ ^̂

L71078 â ^̂ ^̂ ^̂ ĤP 2.00
L73861

L76630

L76883
L76883 ~̂ ^̂ ^̂ ^̂ Ê_ 4.00

L76985
L77949 â ^̂ ^̂ ^̂ Kat_ 2.00

LEAVE •HaMHaWF' 2 •

•The above hours were ELECTRONICALLY SIGNED ON: 31-JUL-2002
BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

B10107 ̂ •̂••î ^̂ V̂ 1.00

B10563 WMMMMMMMMMM o.so
B10563 ^m^m^m^m^m^mM 3 .oo
L10515 ^m^m^m^m^m^mB 3 .00
L70762 WMMMMMMMMMM 4 . 0 0

L70784 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 2.00

L71080 ̂ ^^^^^^^^f 0.50
L71080 !>>>>>>>>>>>>>>>>>>>>>>>>V 1.00

L71189

L73699

L74371 ̂^̂ ^̂ ^̂ ^̂ ^̂

L74736 ̂ ^^^^^^^^^f 2.00
L75945

L76547 ̂ ^̂ ^̂ ^̂ ^̂ B_ 3.00
L76689

L76883 .̂ ^̂ ^̂ ^̂ ^̂ V̂ 1-00
L77470

L77685

L77694

L77718 ̂^̂ ^̂ ^̂ ^̂ ^̂ ^̂

L77891 .̂ ^̂ ^̂ ^̂ ^̂ P̂ 3.00
LEAVE *J^^^^^^^f 2.00 4.00 1.00 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-AUG-2002
BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

2.00 3.00

2.00 1.00

1.00

2.00

2.00

2.00

1.00 3.00

3.00 2.0O

1.00

0.50

2.00

5.00

3.00

1.00

4.00

5.50

2.00

2.00

1.00

0.50

3.00

3 . 00

4.00

2.00

0.50

1.00

3.00

1. 00

2.00

2.00

2.00

3.00

2.00

1.00

2.00

4.00

5.00

5.00

3 .00

8 .00

Employee Totals: 8.50 8.50 8.00 8.00 8.00 9.00 8.50 8.00 8.50 8.00 83.00

TOTAL HOURS
SP-RATE-HRS-

REG- 73.00 HOL- OVT- ALV- OLV- NON- 10.00

FOR THESE WORK ITEMS:



certlabr.2.1.21

06

624
LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 08:35:28

002XZS SITB 1. SAUQBT; COM8TR ORDERING NO



-,certla»r.2.1.21 624

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 08:35:28

LABOR-COST FROM : 07/28/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 08/10/2002

EMPLOYEE COUNT • 1

EMPLOYEE REGULAR

SP-RATE

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATB

TOTAL CERTIFIED

HASKINS B 83.00

• • END OF R E P O R T - 19-SEP-2003 - 08:35 - SID G6CEFMP1 **•



CIC #: 99EPA 8UPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 27-SEP-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947B40-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER HO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28051054
PARTIAL # 48 03-SEP-2002 THRU 27-SEP-2002

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA 06
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

$464.45 $464.45

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MQA DESCRIPTION

PAYMENT DUE DATE 27-OCT-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OP SF 1080

$629,400.00
$565,669.05
$565,204.60

$464.45
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 374

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 09-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date Charge Code
13-SEP-2002 L76547
23-SEP-2002 L76547

Work Date
09-SBP-2002
27-SEP-2002

Indirect $ID No of Hours Type Total
$132.70
$331.75

$464.45

$464.45

*** END OF R E P O R T - 15-SEP-2003 - 15:49 - SID G6CEFMP1 •*«



certlabr.2.1.21 054

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 14:44:05

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 09/21/2002 PAY PERIOD ENDING: 09/21/2002

CHARGE WORK HRS SR N EV

CODE ITEM TYP CD D HZ 09/08 09/09 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 Total

1.00

2.00

2.00

0.50

2.00

2.00

2.00

2.00

2.00

3.00

1.00

1.00

2.50

3.00

1.00

3.00

2.00

l.SO 0.50

•The above hours were ELECTRONICALLY SIGNED ON: 13-SEP-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

•The above hours were ELECTRONICALLY SIGNED ON: 17-SEP-2002

^̂ ^̂ ^̂ ^̂ ^ BY: FERNLEY, DENNIS R

L72818

L74376

L74376

L75111

L75111

L75996 ̂ ^̂ ^̂ ^̂ ^̂ T 3.00L76883

L76884

L78S17

L78603 ̂ ^̂ ^̂ ^̂ ^̂ L 2.75

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂  0.50LEAVE ÎHIIHPr 1-7S

•The above hours were ELECTRONICALLY SIGNED ON: 20-SEP-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

JOB TITLE: PROGRAM MANAGER

3.00

1.00

2.00

2.00

3.00

1.00

1.00

2.00

2.00

4.00

7.00

5.00 2.00

3.00

0.50

2.00

2.00

2.00

2 . 00

2.00

2.00

1.00

2.50

3.00

3.00

2. 00

1.00

3.00

3.00

3.00

2.00

3.00

2.00

O.SO

1.00

3.00

2.00

3.00

2.00

3.00

3. 00

3 .00

2 .00

1.00

2 .00

9.00

7.00

7.00

2.00

2.75

0.50

3.75



'certlabr.2.1.21 054

G6

Employee Totals:

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 14:44:05

TOTAL HOURS

SP-RATE-HRS-

REG=

10.00 8.00 8.00 8.00 8.00 8.00

76.25 HOL= OVT» 18.00 ALV-

8.50 8.00 8.00 9.00 8.00 10.00 101.50

OLV- NON= 7.25

FOR THESE WORK ITEMS:

1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21 054

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 14:44:05

LABOR-COST FROM : 09/08/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 09/21/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 101.50

*** END OF R E P O R T - 19-SEP-2003 - 14:45 - SID G6CEFMP1 •*•



certlabr.2.1.21 058

G6 LABOR COST REPORT WITH CERTIFICATION

Page.- 1

Date: 19-SEP-2003

TIME: 14:49:38

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 10/05/2002 PAY PERIOD ENDING: 10/05/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/22 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 Total

2.00

2.00

2.00 2.00 1.00

3.00 2.00

2.00

2.00

4.00

2.00

3.00

DISPUT ^̂ ^̂ ^̂ ^̂ Bfc_. 5.00 1.00

L734B3 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 2.00

L73699 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 2.00
L74371 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ 3.00 3.00
L74376 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 0.50
L74419

L74426

L74736

L75864

L76547

L76883

L76883

L77470

L77694

L77694 .̂ ^̂ ^̂ ^̂ ^̂ L__ 2.00

L77949 mfffffffffffr 2.50 3 .00

L78447 ̂ ^̂ ^̂ ^̂ ^̂ Hfr 3.00L78517 ̂ HUHHÎ ^̂  4.00

•The above hours were ELECTRONICALLY SIGNED ON: 23-SEP-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

B10S63

L70784

L71025 ̂ ^^^^^^^^^^f 4.00
L74736

L76195

L76547 Î ^̂ ^̂ ^̂ V̂ 2.00

L77466 ̂ ^̂ ^̂ ^̂ ^̂|B 4.00 4.00
L77470

L78S17 ̂ ^̂ ^̂ ^̂ ^̂ f̂c 2.00
LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 07-OCT-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

2.00

2.00

1.00

1.00

2.00

4.00

4 .00

6.00

2.00

2.00

6.00

0.50

2.00

2 .00

2.00

5.00

5.00

2.00

2.00

3.00

4 .00

2.00

5.50

3.00

4.00

2.00

2.00

4.00

1.00

1.00

2.00

8.00

2 .00

2.00

4.00

4.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

8.00 8.00 8.00 8.00 8.00 10.00 8.00 8.00 8.00 8.00 8.00

72.00 HOL- OVT- 10.00 ALV- 4.00 OLV- NON- 4.00

90.00

FOR THESE WORK ITEMS:



•certlabr.2.1.21 058

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 14:49:38

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



>certiabc.2.1.21 058

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 14:49:38

LABOR-COST FROM : 09/22/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 10/05/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

RASKINS B 90.00

•* • END OF R E P O R T - 19-SEP-2003 - 14:49 - S ID G6CEFMP1 • • •



CIC 0: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-NOV-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL9B0792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28052280
PARTIAL » 49 27-SEP-2002 THRU Ol-NOV-2002

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MONT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA O6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

$384.31 $384.31

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA DESCRIPTION

PAYMENT DUE DATE Ol-DEC-2002

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$566,053.36
$565,669.05

$384.31
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 375

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-2002

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date
07-OCT-2002
31-OCT-2002
31-OCT-2002

Charge Code
L76547
L71055
L76547

Work Date
02-OCT-2002
29-OCT-2002
24-OCT-2002

Emp ID No of Hours Type Labor $ GSA $ Indirect $

SUBTOTAL CO $215.30 $52.18 $116.83

TOTAL COST:

Total
$132.70
$188.71
$62.90

$384.31

$384.31

•* • END OF R E P O R T - 1S-SEP-2003 - 15:50 - S ID G6CEFMP1 • • •



certlabr/2 .1.21

G6

059

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 14:52:14

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 10/05/2002 PAY PERIOD ENDING: 10/05/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/22 09/23 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 Total

DISPUT ^^^^^^^^^fg 5.00 1.00 6.00

L73483 ̂ ^̂ ^̂ ^̂ ^̂ K 2.00 2.00

L73699 ̂ ^̂ ^̂ ^̂ ^̂ B 2.00 2.00

L74371 ̂ ^^^^^^^^f 3.00 3.00 6.00

L74376 ̂ ^̂ ^̂ ^̂ ^̂ P̂ 0.50 0.50

L74419 ̂^̂ ^̂ ^̂ ^̂ V̂ 2.00 2.00

L74426 ̂^̂ ^̂ ^̂ ^̂ V̂ 2.00 2.00

L74736 ̂ ^^^^^^^^^f . 2.00 2.00
L75864 ^^^^^^^^^^f 2.00 2.00 1.00 5.00

L76547 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  3.00 2.00 5.00

L76883 ^^^^^^^^^^M 2.00 2.00

L76883 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ K 2.00 2.00

L77470 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ T̂ 3.00 3.00

L77694 ̂ ^̂ ^̂ ^̂ ^̂ Ĥ> 4.00 4.00

L77694 ĵ ^̂ ^̂ ^̂ ^̂ K̂ 2.00 2.00

L77949 ĵ ^̂ ^̂ ^̂ ^̂ ^̂ V̂ 2.50 3.00 5.50

L78447 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ T 3 go 3 0C
L78517 -̂ ^̂ Î̂ HÎ Îy 4.00 4.00
•The above hours were ELECTRONICALLY SIGNED ON: 23-SEP-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

•The above hours were ELECTRONICALLY SIGNED ON: 07-OCT-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

Employee Totals: 8.00 8.00 8.00 8.00 8.00 10.00 8.00 B.OO 8.00 8.00 8.00

TOTAL HOURS

SP-RATE-HRS=

REG- 72.00 HOL= OVT- 10.00 ALV- 4.00 OLV- NON. 4.00

FOR THESE WORK ITEMS:



certlabr.2.1.21 059

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 14:52:14

002XZ5 SITE 1, SAUGBT; CONSTR ORDERING NO.



c&rtlabr.2.1.21 059

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 14:52:14

LABOR-COST FROM : 09/22/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 10/05/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 90.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 1 4 : 5 2 - S I D G6CEFMP1 • • *



certlabr.2.1.21 060

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 14:52:55

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

PLSA: E CUTOFF DATE IS: 11/02/2002 PAY PERIOD ENDING: 11/02/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/20 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 Total

0.25

2.50 2.50 0.50

3.00

2.00

4.00

2.00

B11230 ̂ ^^^^^^^g 2.00

L66310 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 0.25 1.00 0.75

L66310 ̂ ^̂ ^̂ ^̂ B̂ 1.75 4.50 4.00

L71055 ̂ ^̂ ^̂ ^̂ ^̂ B

L71078 ̂^̂ ^̂ ^̂ ^̂ V̂
L72276 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 3.00

L75895 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 3.00

L76547 ^^^^^^^^^^M 1.00

L76564 ̂ ^̂ ^̂ ^̂ ^̂ ^̂  2.00

L77466 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V
L77470 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ B 3.00

L77694 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ T 3.00
L78340 ̂ ^̂ ^̂ ^̂ ^̂ B 0.50

L78470 ̂ ^̂ ^̂ ^̂ ^̂ f̂ef 3.00

L78517 ^^^^^^^^^^t 2.00

L79749 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ F 2.00
L80015 ^^^^^^^^^^^M 2.00 1.50
LEAVE f^^^^^^^^^f 0.25 1.50 1.50 0.50 0.50

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ L 1.00 1.00LEAVE fl^^^^^^^V 1.00

^^^^^^^^^^BLEAVE mfmmfm^mW 2' °°
•The above hours were ELECTRONICALLY SIGNED ON: 31-OCT-2002

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

B10563

L66310

L75398

L76689

L78470

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 04-NOV-2002

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

2.00

3 . 00

3.00

2.00

3.00

2.00

2.25

IS .75

3 .00

2.00

3.00

3 . 00

1. 00

2.00

4.00

3.00

5.00

0.50

3 .00

2. 00

2.00

3.50

4.25

2.00

1.00

2.00

3.00

2.00

2. 00

3.00

3.00

3 .00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

70.00 HOL

.25 8.00 9.00 8.00 8.75

OVT- ALV-

8.25 8.00 8.00 8.00 8.00

4 . 00 OLV= NON- 8.25

82.25

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 060

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003

TIME: 14:52:55



certlabr.2.1.21 060

06 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 14:52:55

LABOR-COST FROM : 10/20/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 11/02/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 82.25

• • • E N D O F R E P O R T - 19-SEP-2003 - 14:53 - S I D G6CEFMP1 • • •



certlabr.2.1.21 061

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 14:53:35

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: HASKINS B

FLSA: E CUTOFF DATE IS: 11/02/2002 PAY PERIOD ENDING: 11/02/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/20 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 Total

0.50

4.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-OCT-2002

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

B10S63

L66310

L75398

L76689

L78470

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 04-NOV-2002

BY: YOUNG, MARK A JOB TITLE: ELECTRICAL ENGINEER

3.00

3.00

3.00

2.00

2.00

2.25

15.75

3 .00

2.00

3.00

3 .00

1.00

2. 00

4 . 00

3.00

5.00

0.50

3.00

2.00

2 .00

3.50

4.25

2.00

1.00

2.00

3.00

2 .00

2 .00

3.00

3.00

3.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.25 8.00 9.00 8.00 8.75

70.00 HOL=- OVT- ALV=

8.25 8.00 8.00 8.00 8.00

4.00 OLV= NON= 8.25

82.25

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



ertlabr.2.1.21

16

061 LABOR COST REPORT WITH CERTIFICATION

page: 2
Date: 19-SEP-2003

TIME: 14:53:35



certlabr.2.1.21 061

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 14:53:35

LABOR-COST FROM : 10/20/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 11/02/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 82.25

• • • E N D O F R E P O R T 19-SEP-2003 - 14:53 SID G6CEFMP1 ••*



CIC ft: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-DEC-2002 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O. VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MOMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28053500
PARTIAL # 50 Ol-NOV-2002 THRU 02-DEC-2002

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$2,962.11

DESCRIPTION

$2,962.11

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-JAN-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$629,400.00
$569,015.47
$566,053.36
$2,962.11

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 376

CUSTOMER ORDER: DH96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 11-2002

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRiC
Ol-NOV-2002 WS9XQG21270737

INHOUSE - LABOR

Transaction Date Charge Code
04-NOV-2002 L66S86
18-NOV-2002 L665B6

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
DACA45-02-P-0074 NA 0001 CONSTSVCS

SUBTOTAL COST:

Work Date
31-OCT-2002
07-NOV-2002

Emp ID No of Hours GiA $ Indirect $

SUBTOTAL CO $156.01 $36.03 $106.16

TOTAL COST:

Total
$2,663.91

$2,663.91

Total
$184.94
$113.26

$298.20

$2,962.11

• • • END OF R E P O R T - 15-SEP-2003 - 15:51 - S ID G6CEFMP1 * • •
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certlabr.2.1.21 063

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 14:56:17

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 11/02/2002 PAY PERIOD ENDING: 11/02/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/20 10/21 10/22 10/23 10/24 10/25 10/26 10/27 10/28 10/29 10/30 10/31 11/01 11/02 Total

4.00 6.00 8.00

4.00 2.00
L77886 ̂ ^̂ ^̂ ^̂ ^̂ B̂ 2.50 2.50 2.50 2.50 2.50

LEAVE ̂ ^̂ 1̂̂ 1̂ ^ S.SO 5.50 5.50 5.50 5.50
•The above hours were ELECTRONICALLY SIGNED ON: 31-OCT-2002

^̂ ^̂ ^̂  BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

L66586 ~™̂ ™

L77886

L77886

•The above hours were ELECTRONICALLY SIGNED ON: 04-NOV-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

30.50

33.50

2.00 2.00

4.00 4.00

6.00 8.00 14.00

Employee Totals: 8.00 8.00 B.OO 8.00 8.00 8.00 B.OO B.OO 8.00 8.00 4.00 84.00

TOTAL HOURS

SP-RATE-HRS-

REG- 46.50 HOL- OVT- 4.00 ALV- OLV- NON= 33.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



ci-rtlabr.2.1.21 063

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 14:56:17

LABOR-COST FROM : 10/20/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 11/02/2002

EMPLOYEE COUNT " 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T

* * * E N D O F R E P O R T - 19-SEP-2003 - 14:56 - SID G6CEFMP1 • • •



certlabr.2.1.21 064

G6 " LABOR COST REPORT WITH CERTIFICATION

Page: l
Date: 19-SEP-2003

TIME: 14:56:54

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 11/16/2002 PAY PERIOD ENDING: 11/16/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/03 11/04 11/05 11/06 11/07 11/08 11/09 11/10 11/11 11/12 11/13 11/14 11/15 11/16 Total

1.00

1.00

1.00L66586

L77693

L77886

L77886

L77886

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 18-NOV-2002

BY: WZOREK, JANICE L JOB TITLE: SUPPORT ASSISTANT (OA)

12.00 1.00 3.00 3.00 2.00 3.00 11.00 11.00

8.00 8.00 8.00 8.00 8.00

2 .00
1.00 1.00 1.00 0 .50 O . S O 5.00

7.00 7 . 0 0
2.00 2 .00 2.00 2.00 10.00 6 4 . 0 0

8.00 8.00 8.00 8.00 72 .00

1.00 1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG.

12.00 11.00 11.00 11.00 11.00 11.00 11.00 11.00 8.00 11.00 11.00 11.00 10.50 10.50 151.00

72.00 HOL= 7.00 OVT- 71.00 ALV=. OLV= NON- 1.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 064

LABOR-COST FROM : 11/03/2002

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: 1J

LABOR-COST TO : 11/16/2002

EMPLOYEE COUNT - 1

Page: 2

Date: 19-SEP-2003

TIME: 14:56:54

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 151.00

• * * E N D O F R E P O R T 19-SEP-2003 - 14:57 - SID G6CEFMP1 ••*



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-JAN-2003 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28054377
PARTIAL (t 51 02-DEC-2002 THRU 02-JAN-2003

BILLING OFFICE (SEND REMITTANCE TO)

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

$980.09 $980.09

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-FEB-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$569,995.56
$569,015.47

$980.09
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 377

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-2002

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRS.C
17-DEC-2002 W59XQG21270737

INHOUSE - LABOR

Transaction Date Charge Code
24-DEC-2002 L71055
27-DEC-2002 L66586

Obligation Del Order No Emp ID
DACA45-02-P-0074 NA

Work Date
27-DEC-2002
19-DEC-2002

Line Item Resource Code Accrual Ind
0001 CONSTSVCS

SUBTOTAL COST:

Emp ID No of Hours Type GtA $ Indirect $

SUBTOTAL CO $397.90 $91.92 $235.27

TOTAL COST:

Total
$255.00

$255.00

Total
$188.71
$536.38

$725.09

$980.09

•* • END OF R E P O R T - 15-SEP-2003 - 15:51 - S ID G6CEFMP1 • • •
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certlabr.2.1.21 066

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:00:13

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 12/28/2002 PAY PERIOD ENDING: 12/28/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/15 12/16 12/17 12/18 12/19 12/20 12/21 12/22 12/23 12/24 12/25

B10563 ̂ Ĥ ^̂ K 1.00

B10563 ̂ ^̂ ^̂ ^̂ K̂ 3.00 2.50

L71055 ̂ ^̂ ^̂ ^̂ ^̂ L
L71078 ̂ ^^^^^^^^^f

L73483 ̂ ^^^^^^^^T
L75158 ̂^̂ ^̂ ^̂ ĤF
L76883 ̂^̂ ^̂ ^̂ ^̂ V 5.00 2.00 4.00

L77466 ̂^̂ ^̂ ^̂ ^̂ V 4.00

L77694 ̂^̂ ^̂ ^̂ ^̂ ^ 3.00

L80015 ̂ ^^^^^^^ff 3.00

L80403 ̂^̂ ^̂ ^̂ ^̂ L
L80816 ̂ ^^^^^^^ff 4.00

L80817 ̂ ^̂ ^̂ ^̂ ^̂ ^ 2.00
L80956 ,̂ ^̂ ^̂ ^̂ V̂ 4.00

LEAVE ^̂ ^̂ ^̂ ^̂ V 1 . 00

LEAVE ^̂ ^̂ ^̂ ^̂ L B.OO
LEAVE .̂ ^̂ ^̂ ^̂ t̂ 4.00 8.00LEAVE if^f^fm^mW 4.00 1.50 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 24-DEC-2002

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

Employee Totals: 9.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

TOTAL HOURS REG. 53.50 HOL- OVT= ALV- 8.00 OLV- NON-

SP-RATE-HRS-

12/26 12/27 12/28 Total

1.00

2 .00 2.00 9.50

3.00 3.00

1.00 1.00

3.00 3 . 00

3.00 3.00

11.00

4.00

3.00

3 . 00

2.00 2 . 00

4.00

2.00

4.00

1.00

8. 00

12 . 00

6. SO

8.00 8.00 81.00

19.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL,-AKA DEAD CREEK SITE



Certlabr.2.1.21 066

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:00:13

LABOR-COST FROM : 12/15/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 12/28/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 81.00

• • * E N D O F R E P O R T - 19-SEP-2003 - 15:00 - S I D G6CEFMP1 • • *



certlabr.2.1.21 067

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:00:55

ORGANIZATION TITLE: RAPID RESPONSE PROGRAM OFFICE

TIMEKEEPER: U SUPERVISOR: CD09

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/28/2002 PAY PERIOD ENDING: 12/28/2002

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/15 12/16 12/17 12/18 12/19 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 Total

4.00 2.00 2.00

2.00 4.00

4.00 2.00

8.00 4.00

B11220

L66586

L77693

L77886 M 8.00

L77886

LEAVE L 8.00

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 27-DEC-2002

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 4.00 8.00 8.00

B.OO

4 .00

8.00

6.00

6 .00

8.00

12.00

36.00

8.00

4.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 88.00

TOTAL HOURS

SP-RATE-HRS=

REG= 32.00 HOL- OVT= 8.00 ALV. 36.00 OLV= NON- 12.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA. IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 067

G6 LABOR COST REPORT WITH CERTIFICATION

Page; 2
Date: 19-SEP-2003

TIME: 15:00:55

LABOR-COST FROM : 12/15/2002

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD09

FOR TIMEKEEPER: U

LABOR-COST TO : 12/28/2002

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 88.00

*•* END OF R E P O R T - 19-SEP-2003 - 15:01 - S ID G6CEFMP1 • •*



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-APR-2003 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O. VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28057378
PARTIAL # 53 03-MAR-2003 THRU Ol-APR-2003

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

NA

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA

$1,491.57

DESCRIPTION

$1,491.57

PAYMENT DUE DATE Ol-MAY-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$654,400.00
$571,616.77
$570,125.20

,491.57
$.00
$.00
$.00

$1.

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 380

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
.OMAHA DISTRICT

ACCOUNTING PERIOD: 03-2003

Page:
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date Charge Code
19-MAR-2003 L71055
31-MAR-2003 L21275
31-MAR-2003 L71055

Work Date
13-MAR-2003
25-MAR-2003
27-MAR-2003

Emp ID No of Hours GSA $

SUBTOTAL CO

Indirect $

$850.88 $196.54 $444.15

TOTAL COST:

Total
$133.73

$1,224.11
$133.73

$1,491.57

$1,491.57

• * • E N D O F R E P O R T - 15-SEP-2003 - 15:53 - S I D G6CEFMP1 • • •



certlabr.2.1.21 069

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:04:53

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 03/22/2003 PAY PERIOD ENDING: 03/22/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/09 03/10 03/11 03/12 03/13 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 Total

B10563 ̂^̂ ^̂ ^̂ ^̂ ^ 8.00

B11222 ̂ ^̂ ^̂ ^̂ ^̂ V
L1051S ̂^̂ ^̂ ^̂ ^̂ Ly 1.00
L70761 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 1.00 2.00

L70762 ̂ ^^^^^^^^f_ 2.50

L70784 ̂^̂ ^̂ ^̂ ^̂ V̂ 1.00 2.00

L71055 ̂ ^^^^^^^^^f 2.00

L73483 ̂ ^^^^^^^^^j 2.00

L75111 ̂ ^^^^^^^^T 2.00
L78517 ̂ ^̂ ^̂ ^̂ V̂__ 2.00

L79823 ̂^̂ ^̂ ^̂ ^̂ V

L79B23 ̂ ^^^^^^^^M
L80015 ̂ ^^^^^^^^^f 2.00

L80661 ̂^̂ ^̂ ^̂ ^̂ ^ 1.00 1.00
L82201 Ĵ ^̂ ^̂ ^̂ K̂ 1.00 1.75

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ K̂  4.00 2.25
LEAVE 4̂ ĤJj|ĵ ^̂r 1 •50
•The above hours were ELECTRONICALLY SIGNED ON: 19-MAR-2003

BY: FERNLEY, DENNIS R
^^^mmm^mmmmmm

B10563

B11222

L7SB95

L78603

L80753

L80817

LB1703

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 24-MAR-2003

BY: FERNLEY, DENNIS R

8.00 7.00 8.00 8.00

0.50

JOB TITLE: PROGRAM MANAGER

-8 .00

1.00

2.00

2.25

2.75

2.50

-8.00

2.00

2.00

0.50

1.00

8.00

31.00

1.00

3.00

2.50

3 .00

2 . 00

2.00

2.00

2.00

0.50

1. 00

2.00

2 .00

2.75

6.25

9.50

2.50

-16.00

1.00

2 .00

2.00

2.00

2 .25

0.50

3.75

JOB TITLE: PROGRAM MANAGER

Employee Totals:

TOTAL HOURS

SP-RATE-HRS"

REG-

B.OO 8.00 8.00 8.00 8.00

60.50 HOL- OVT. ALV- 10.00 OLV-

8.50 B.OO 8.00 8.00 8.00

NON- 10. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGBT AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21

G6

069

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:04:53



certlabr.2.1.21 069

G6

LABOR-COST FROM : 03/09/2003

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 03/22/2003

EMPLOYEE COUNT - 1

Page: 3

Date: 19-SEP-2003

TIME: 15:04:53

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 80.50

• • • END OF R E P O R T - 19-SEP-2003 - 15:05 - S ID G6CEFMP1 • • •



certlabr.2.1.21 070

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:05:30

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/05/2003 PAY PERIOD ENDING: 04/05/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/23 03/24 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 Total

2.00 2.00

8.00 6.00

B11138

L21275

L77444 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ T 8.00 7.00 8.00

L80783 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ V 5.50
LEAVE flHIHLWW^ 0'50 1'00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAR-2003

BY: PETERS, PAULA K JOB TITLE: CHEMIST

B11138 .•̂^̂^̂ •̂•K. 2.00
L21275

L77444

L79709 .̂ ^̂ ^̂ ^̂ ^̂ t̂e 6.00
L79986

L80783

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 07-APR-2003

BY: GROENJES, CHERYL A JOB TITLE: CHEMIST

1.00

B.OO 6.00

1.00

2.00

4.00

2.00

4 .00

14 .00

23.00

5.SO

1.50

3 .00

2 .00

14.00

6.00

1. 00

4 .00

2.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 B.OO 8.00 8.00

76.50 HOL- OVT= ALV- 3.50 OLV-

8.00 8.00 8.00 8.00 8.00

NON=

80.00

FOR THESE WORK ITEMS:

DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



t':ertlabr.2.1.21 070

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:05:30

LABOR-COST FROM : 03/23/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/05/2003

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

BERAN E 80.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 15:05 - S I D G6CEFMP1 * * *



certlabr.2.1.21 071

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:06:02

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 04/05/2003 PAY PERIOD ENDING: 04/05/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/23 03/24 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 Total

3.00

2.00

3.00

2.00

2.00 1.25

2.00

1.00 2.00

2.25

3.00 2.25 2.00 1.00 0.75

2.00 1.00

0.75 3.75 2.75 0.25

3.00

1.00

1.00

2.00

1.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAR-2003

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

B10563

B11230

B11330

L76564

L82201

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 07-APR-2003

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

2.00 3.25 4.00 4.50

S.OO

2.00

4 .00

1.00

0.75 4.00

1.50

6.00

2 .00

4 .00

3.00

3 .25

2. 00

3 .00

2.25

11.00

3.00

8.50

13.75

5.00

2.00

4 . 00

1 .00

4.75

1.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.00 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 8.00 8.00

65.25 HOL= OVT= ALV- 13.25 OLV= NON= 1.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



r-,rtlabr.2.1.21 071

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:06:02

LABOR-COST FROM : 03/23/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 04/05/2003

EMPLOYEE COUNT =• 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 80.00

• • • E N D O F R E P O R T - 19-SEP-2003 - 15:06 - S I D G6CEFMP1 • • •



certlabr.2.1.21 068

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:02:56

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 02/22/2003 PAY PERIOD ENDING: 02/22/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/09 02/10 02/11 02/12 02/13 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 Total

B10716 f^^^^^^^^l 8.00 8.00 8.00 4.00 8.00 36.00

•The above hours were ELECTRONICALLY SIGNED ON: 24-FEB-2003

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

Employee Totals: .00 3. 00 8.00 8.00 8.00 i.OO 8.00 8.00 8.00 8.SO

TOTAL HOURS

SP-RATE-HRS=

REG- 68.25 HOL= OVT- ALV» 4.00 OLV- NON= 8.25

FOR THESE WORK ITEMS:

02DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



c'ertlabi. 2.1.21 068
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:02:56

LABOR-COST FROM : 02/09/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 02/22/2003

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 80.50

• • • E N D O F R E P O R T - 19-SEP-2003 - 15:03 SID G6CEFMP1



CIC *: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-MAR-2003 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL9B0792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

28056333
PARTIAL # 52 02-JAN-2003 THRU 03-MAR-2003

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

$129.64 $129.64

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA DESCRIPTION

PAYMENT DUE DATE 02-APR-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$629,400.00
$570,125.20
$569,995.56

$129.64
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.20 379

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 02-2003

Page: 1
Date: 15-SEP-2003

INHOUSE - LABOR

Transaction Date Charge Code
24-FEB-2003 L71055

Work Date
18-FEB-2003

Emp ID No of Hours

SUBTOTAL CO

Labor $

$73.96

GSA $ Indirect $

$17.08 $38.60

TOTAL COST:

Total
$129.64

$129.64

$129.64

• * • E N D O F R E P O R T 15-SEP-2003 - 15:52 - SID G6CEFMP1 •••



CIC It: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAY-2003 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO.

PAGE NO. 001

COLLECTION VOU. NO.

ACCOUNTS OF

28058540
PARTIAL t* 54 Ol-APR-2003 THRU Ol-MAY-2003

BILLED OFFICE (MAIL TO) : BILLING OFFICE (SEND REMITTANCE TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA

$5,398.68

DESCRIPTION

$5,398.68

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-MAY-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$654,400.00
$577,015.45
$571,616.77

$5,398.68
$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 381

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-2003

Page: 1
Date: 15-SEP-2003

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
15-APR-2003
15-APR-2003

INHOUSE - LABOR

Transaction Date
07-APR-2003
21-APR-2003
21-APR-2003
29-APR-2003

PRE.C
W59XQG21270737
W59XQG21270737

Charge Code
L21275
L35672
L7105S
L76547

Obligation Del order No Emp ID Line Item Resource Code Accrual Ind
DACA45-02-P-0074 NA 0001 CONSTSVCS
DACA45-02-P-0074 NA 0001 CONSTSVCS

SUBTOTAL COST:

Work Date Emp ID No of Hours Type Labor $ GfcA $ Indirect $
04-APR-2003 -——^^^——^^m^mmm^m^jmm^mjmm^m^mmjmm^mjmm^mmmm^mmmmmmmmmmf

18-APR-2003 ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^f_
15-APR-2003 ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ Ĥ
24-APR-2003 î ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ V

«aBâ BaWa»»«a«̂ aHa»»â a»»̂ a»»»»""""""""""""""""»»»»»»»»»»»»»»»»»»»»̂ "»»»»»»»»"""»»««»»»»»»»̂ «»»«»̂ ^̂ |̂̂ ^

SUBTOTAL CO $370.15 $86.31 $196.73

TOTAL COST:

Total
$4,178.
$566.

$4,745.

Total
$174.
$73.

f $202.
$202.

$653.

$5,398

91
58

.49

.87

.41

.46

.45

.19

.68

* * • E N D O F R E P O R T 15-SEP-2003 - 15:54 SID G6CEFMP1



Payable Tran:acl:iot

Fund
Approp St

Approp

Deliv Order No:

DW96947840-0560
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Prev Page



DACA4S-DZ-P-0074

SAUGBT SUPBRFUND SITB, IL

PmtAddrlD: 18-HAR-2003

JSAUGET SUPBRFUND SITE i, BAST ST. LOUIS, 11

Amt Ordered:

Rerond îi

PrewPage



.1.15 Obligation Li

DACA45-OZ-P-0074

BRBNDA C VOLKBR

SAUGBT SUPBRFUND SITB, IL

Z3-DEC-ZOOZ

in

I RR Invoice
»—? v _ " ~*** .-:;.-- ,.-//J

Prev Page

I Progress P
* - - ^ "



âtê -4: ; : l
; i ; . ; ; ; •

1B0016Z519Assigned
a*$Vfia** :'.!i;W V 5 f c - * l » '. .'Replacement No: 8736 jiptjf; !----- ;-p

CONTRACT

||̂ 17-APR-Z003 ^Pfc|> .̂;.-': -"• ^m
sSS^M^v.-i-.̂ iit

DACA4S-OZ-P-0074

LARAHIDB ENVIRONMENTAL LLC

HEATH, KEVIN J



Deliu Order Ho: (NA

)nvjĵ Md.;|7 ||||Â i||
--• '•'-•'••• •'-'•'.*##-•, -'- • '-f'"' •"-" ~ "n L- '"' ~—Tir"- IT.; ,-j -- - ---r-:-iiV -. ;a , - ::•'• '^^'QSi'™*?

•• .'R|^|^^|^DU96947B40-05fiQ ';£f.!^,

Fund Work Kem: JOOZDCL

Resource Plan: (T

. •V'-:^.-.,^-- .•-.;S.;-:f
Prop Gat|Code:)



SAUGBT SUPBRFUND SITB, IL

PmtAddrlD;

•JSAUGBT SUPBRFUND SITB 1, BAST ST. LOUIS,

, ^,,
AmtO'"**" ' ' ' "

prevPage^J ,



DACA4S-OZ-P-0074

BRENDA C VOLKER

SAUGET SUPBRFUND SITE, IL

%*%.••• '.. -1,..'1"1* -'̂ v;; .

03JUNOZ-03JUNOZ

04JUN02-03JUL02

Q4JULOZ-31JULD2 f3

01AUGD2-ZSOCT02 J4

260CTOZ-310CTOZ

01NOVOZ-31JAN03 £6

01APR03-31HAY03

Q1JUN03-30JUN03



Assigned Check Nip;

Replacement No;

DACA45-02-P-0074

LARAHIDB ENVIRONMENTAL LLC

^
/ * t r" ^'

PrewPage



certlabr.2.1.21 073

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:23:44

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/05/2003 PAY PERIOD ENDING: 04/05/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/23 03/24 03/25 03/26 03/27 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 Total

2.00 2.00

8.00 6.00

B11138

L21275 ̂ ^̂ ^̂ ^̂ ^̂
L77444 â â â â â â â â aiK 8.00 7.00

L80783 j^^^^^^^^^f 5.50LEAVE jUHHaMv 0.50 1.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-MAR-2003

^̂ ^̂ ^̂ ^̂  BY: PETERS, PAULA K JOB TITLE: CHEMIST

B11138 ""̂ ""̂ ^̂

L21275

L77444

L79709

L79986

LB0783

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 07-APR-2003

BY: GROENJES, CHERYL A JOB TITLE: CHEMIST

2.00

6.00

1.00

B.OO 6.00

1.00

2 .00

4 .00

2.00

4 .00

14 .00

23.00

5.50

1 .50

3.00

2.00

14 .00

6.00

1.00

4.00

2.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG*

8.00 8.00 8.00 B.OO 8.00

76.50 HOL= OVT- ALV.

8.00 8.00 8.00 8.00 8.00

3.50 OLV-

80. 00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUOET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.21 073

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 19-SEP-2003

TIME: 15:23:44

LABOR-COST FROM : 03/23/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/05/2003

EMPLOYEE COUNT -= 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

BERAN E 80.00

• • • END OF R E P O R T - 19-SEP-2003 - 15:25 - S ID G6CEFMP1 • • •



certlabr.2.1.21 101

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 22-SEP-2003

TIME: 07:16:55

ORGANIZATION TITLE: FORT CROOK AREA OFFICE

TIMEKEEPER: 32 SUPERVISOR: CD17

NAME:PETERSEN D

FLSA: E CUTOFF DATE IS: 04/19/2003 PAY PERIOD ENDING: 04/19/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/06 04/07 04/08 04/09 04/10 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 Total

1.00

7.00 4.00

4.00

4.00 5.00

2.00

6.00

5.00

5.00

3.00

2.00

5.00

1.00

3.00

0.50

hours were ELECTRONICALLY SIGNED ON: 21-APR-2003

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

-1.00 -0.50

1.00 0.50

hours were ELECTRONICALLY SIGNED ON: 24-APR-2003

BY: GOSMIRE, TERRY L JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00

1.00

9.50

11 .00

4 .00

9.00

1.00

2.00

6 .00

5.00

2.00

5.00

7.00

5.00

3 . 00

1 . 00

1.50

8.00

-1.50

1.50

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-=

REG=

B.OO 8.00 8.00 8.00 B.OO

70.50 HOL- OVT- ALV-

8.00 8.00 8.00 8.00 8.00

1.50 OLV- NON- 8.00

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21

G6

101

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 22-SEP-2003

TIME: 07:16:55



certlabr.2.1.21 101

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 22-SEP-2003

TIME: 07:16:55

LABOR-COST FROM : 04/06/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 32

LABOR-COST TO : 04/19/2003

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

PETERSEN D 80.00

• • • E N D O F . R E P O R T 22-SEP-2003 - 07:20 SID G6CEFMP1 ••*



certlabr.2.1.21 103

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 22-SEP-2003

TIME: 07:23:22

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 04/19/2003 PAY PERIOD ENDING: 04/19/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/06 04/07 04/08 04/09 04/10 04/11 04/12 04/13 04/14

B11222 ̂ Ĥ̂ K 1.00

B11230 f̂ ^̂ ^̂ ^̂ ^̂  1.00 2.00

L71055 ̂ ^^^^^^f 2. SO

L72276 ̂ ^̂ ^̂ ^̂ K 2.00

L73483 ̂^̂ ^̂ ^̂ K̂ 2.00

L75111 ̂ ^^^^^^^f 2.00

L75158 ̂^̂ ^̂ ^̂ L̂ 2.00

L7539B ̂^̂ ^̂ ^̂ B̂ 2.00

L75895 ̂^̂ ^̂ ^̂ V 2.25

L77150 ̂^̂ ^̂ ^̂ ^̂  2.75

L77900 ̂ ^^^^^^^^f
L79749 ̂ ^̂ ^̂ ^̂ L̂ 2.00

L80239 j^^^^^^^^L

L80245 ̂^̂ ^̂ ^̂ Ê
L80770 ̂^̂ ^̂ ^̂ V̂ 2.00

L814B6 ̂^̂ ^̂ ^̂ F̂

L81703 ̂^̂ ^̂ ^̂ P̂
L81703 ̂^̂ ^̂ ^̂ ^̂ t 4.00 1.00

L82032 ̂ ^^^^^^^f 2.00

L82197 î ^̂ ^̂ ^̂ T̂ 2 Q0

L82828 jf^^^^^^ff

LEAVE ^̂ ^̂ ^̂ ^̂|F
LEAVE â ^̂ ^̂ Ĉ 1.50 1.25 2.00 5.00 2.75

LEAVE ^f^fi^f 1 . 00
•The above hours were ELECTRONICALLY SIGNED ON: 21-APR-2003

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00

TOTAL HOURS REG= 53.25 HOL= OVT- ALV- 18.00 OLV=

SP-RATE-HRS-

04/15 04/16 04/17 04/18 04/19 Total

1.00

3.00

0.50 3.00

2.00

2 .00

2.00

2.00

2.00

2.25

2.75

2.00 2.00

2.00

2.00 2.00

2.00 2.00

2.00

2.00 2.00

0.75 0.75

3.00 2.00 1.00 1.50 12.50

2.00

2.00

2.00 2.00

0.25 0.25

4.50 1.00 18.00

4 .00 4 .25 9.25

8.00 B.OO 8.75 8.00 80.75

NON» 9.50

FOR THESE WORK ITEMS:

SITE 1, EAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 103

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 22-SEP-2003

TIME: 07:23:22



certlabr.2.1.21 103

G'6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 22-SEP-2003

TIME: 07:23:22

LABOR-COST FROM : 04/06/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 04/19/2003

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 80.75

* * * E N D O F R E P O R T - 22-SEP-2003 - 07:23 - S I D G6CEFMP1 • • •



certlabr.2.1.21 079

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-SEP-2003

TIME: 15:31:10

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME: HASKINS B

FLSA: E CUTOFF DATE IS: 05/03/2003 PAY PERIOD ENDING: 05/03/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/20 04/21 04/22 04/23 04/24 04/25 04/26 04/27 04/28 04/29

B10563 JĤ HB 0.50 1.50

B10563 Î ^̂ ^̂ ^̂ P̂ 2.75 2.75

B11222 ̂^̂ ^̂ ^̂ V 1.00

B11330 ̂^̂ ^̂ ^̂ L̂ 1.00 2.00

L10515 ̂ ^^^^^^^M 3.00 2.00

1,72468 ̂ ^^^^^^^i 0.25

L72468 ̂^̂ ^̂ ^̂ V̂ 1.00

L73483 ̂ ^̂ ^̂ ^̂ ^̂ V 2.00

L75111 ̂ ^̂ ^̂ ^̂ IV 2.00

L75158 ̂ ^^^^^^T 2.00 1.00

L76547 ̂ ^̂ ^̂ ^̂ ^̂ P_ 3.00

L76798 ̂ ^^^^^^^^B 2.00

L77150 ̂ ^^^^^^^^f 2.00

L77891 ̂ ^^^^^^^^f 5.00

L80817 ̂^̂ ^̂ ^̂ b̂ 2.00

L81486 ^^^^^^^^^f 1.00
L81703 ̂^̂ ^̂ ^̂ V̂ 1.00 2.00

L82032 ̂ ^^^^^^^f 1.25 1.50

LB2828 ̂^̂ ^̂ ^̂ H 3.00

L82935 ̂ ^̂ ^̂ ^̂ ^̂ L 1.50
L8293S fjj^^^^^f 2.00
LEAVE ^^^^^^^^ff 2.00 0.25 0.25

LEAVE ^̂ ^̂ ^̂ L 0.75 1.00 3.00
LEAVE Vâ aHaaV 0.50

•The above hours were ELECTRONICALLY SIGNED ON: 29-APR-2003

^^^^^^ BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

B10563 j^^ff^^^L

B11230 ̂ ^^^^^^^^f
L76564 j^^^^^^^f^

L80015 ̂^̂ ^̂ ^̂ ^̂ P

L80956 ̂ ^^^^^^K

L81703 ĵ ^̂ ^̂ ^̂ ^̂ L

L82197 j^^^^^^^^L
LEAVE Jalâ ^̂ ^̂ ^̂ f

LEAVE ^̂ ^̂ ^̂ V

LEAVE ^^^^^^LLEAVE fmtfffmW
•The above hours were ELECTRONICALLY SIGNED ON: 05-MAY-2003

BY: FERNLEY, DENNIS R JOB TITLE: PROGRAM MANAGER

04/30 05/01 05/02 05/03 Total

2.00

5.50

1.00

3 .00

5.00

0.25

1.00

2. 00

2.00

3 .00

3.00

2.00

2.00

5.00

2.00

1.00

3.00

2 . 75

3.00

1.50

2 .00

2.50

4.75

0.50

3.00 3.00

1.00 1.00

2.00 2.00

3.00 3.00

2.00 4.00 6.00

1.00 1.00

2.00 2.00

1.75 1.75

2.25 2.25

2.00 2.00

1.00 1.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS-

REG-

9.50 8.00 8.00 8.25 8.50

70.00 HOL- OVT» ALV-

8.00 9.50 8.00 9.00 8.00

7.00 OLV« NON* 7.75

84.75

FOR THESE WORK ITEMS:



certlabr.2.1.21 079

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-SEP-2003
TIME: 15:31:10

002XZ5 SITE 1, SAUGET; CONSTR ORDERING NO.



certlabr.2.1.21 079

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 19-SEP-2003

TIME: 15:31:10

LABOR-COST FROM : 04/20/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/03/2003

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 84 .75

• • • E N D O F R E P O R T 19-SEP-2003 - 15:31 SID G6CEFMP1 •••



CIC tt: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-JUN-2003 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(SAUGET AREA, IL (IL980792006)
(TOELLE

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

28059636
PARTIAL ft 55 Ol-MAY-2003 THRU 02-JUN-2003

BILLING OFFICE (SEND REMITTANCE TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

66 20 X 8145.0000 NA

BILLING ACCOUNTING CLASSIFICATION

$145.13 $145.13

LINE ITEM MOA DESCRIPTION

000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 02-JUL-2003

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMpUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

$704,400.00
$577,160.58
$577,015.45

$145.13
$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.20 382

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 05-2003

Page: 1
Date: 15-SEP-2003

INHOUSE - OTHER RESOURCES

Transaction Date PRiC
07-MAY-2003 W59XQG31262901

INHOUSE - LABOR

Transaction Date Charge Code
19-MAY-2003 L71055

Obligation

Work Date
13-MAY-2003

Del Order No Emp ID Line Item Resource Code Accrual Ind
INTPDBYUFC

SUBTOTAL COST:

Emp ID No of Hours Indirect $

SUBTOTAL CO $18.01 $41.18

TOTAL COST:

Total
$8.96

$8.96

Total
$136.17

$136.17

$145.13

• • • E N D O F R E P O R T - 15-SEP-2003 - 15:54 - S I D G6CEFMP1 • • •



Customer P
"

APRIL 2003 INTEREST CHARGES

G6H4QOO PROGRAMS MANAGEMENT BRANCH

A BURGE 40Z-ZZl-3965

1

Work Begin Date:

%
Qty Previously

Quantity Is

LS JLUHP SUM

Remarks:



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

I PURCHASE INSTRUMENT NO. | REQUISITION NO.

j W59XQG31262901

DATE |
06May2003 |

PAGE
0001

TO: I THRU: FROM:

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR jDELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other JNAME OF PERSON TO CALL FOR ADDITIONAL
Army supply sources in the immediate vicinity, and their procurement will not violate existing!INFORMATION
regulations pertaining to local purchases for stock, therefore, local procurement is necessary! MARK HERSE
for the following reason: (Check appropriate box and complete item)

TELEPHONE NUMBER

402-293-2560

| |LOCAL PURCHASES AUTHORIZED AS THE NORMAL
| |MEANS OF SUPPLY FOR THE FOREGOING BY

I I

[REQUISITIONING DISCLOSES NONAVAILABILITY OF
(ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

ITEM (DESCRIPTION OF SUPPLY OR SERVICES (QUANTITY
I

T ACCOUNTING CLASSIFICATION AND AMOUNT

0001 I APR 2003
(DEL DATE]06May2oo3
SHIP TO (
DEL TO
0002

INTEREST CHARGES

DEL DATE
SHIP TO
DEL TO
0003

DEL DATE
SHIP TO
(DEL TO

KIMBERLY BURQE
APRIL 2003 INTEREST CHARGES

ESTIMATED

UNIT PRICE TOTAL COST

$.00

$.00
06May2003

KIMBERLY BURQE
APRIL 2003 INTEREST CHARGES

06May2003

KIMBERLY BURGE

OBLIG. ADJ.
SEE LINE ITEM BELOW

$.00
$46.86

$35.94
96252 2520 63KC96

402-221-3965
$8.96

96252 2520 002DCL j

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

402-221-3965
$.00 $1.96

(96252 2520 00200M

I
402-221-3965

| THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
j000 INTEREST CHARGES FOR APRIL 2003, AUTOMATICALLY ASSESSED BY THE UFC:
000 LINE 1 - $35.94 (USPS); LINE 2 - $8.96 (SAUGET); LINE 3 - $1.96 (SELMA)
000 DACA45-02-P-0055; 02-P-0074 (2 BILLS); OO-P-0188

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

(DATE
I

06May2003|

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

(SIGNATURE
I
|/S/BARBARA HASKINS

H

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

DATE TYPED NAME AND GRADE OF
APPROVING OFFICER OR

06May2003(DESIGNEE

~T

DATE

(BARBARA HASKINS
PROGRAM ANALYST

SIGNATURE

|/S/BARBARA
jHASKINS

DATE

06May2003 |

I

DA FORM 3953, MAR 91 (IN HOUSE)



certlabr.2.1.21 105

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 22-SEP-2003

TIME: 07:38:57

ORGANIZATION TITLE: PROGRAMS MANAGEMENT BRANCH

TIMEKEEPER: 33 SUPERVISOR: PM06

NAME:HASKINS B

FLSA: E CUTOFF DATE IS: 05/17/2003 PAY PERIOD ENDING: 05/17/2003

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/04 05/05 05/06 05/07 05/08 05/09 05/10 05/11 05/12

B10563 fj^^^f 2.75 2.00 2.00 1.00 3.50

B11230 ̂ ^̂ ^̂ ^̂ k 1.00 0.50

B11230 ̂ ^̂ ^̂ ^̂ V 1.25 4.00

L66882 f̂ ^̂ ^̂ ^̂ p 2.00 1.00

L70761 ̂ ^̂ ^̂ ^̂ b 2.00

L70762 ̂ ^̂ ^̂ ^̂ H» 2.00

L71055 ̂ ^^^^^^^
L72276 ̂^̂ ^̂ V̂
L74117 ̂ ^̂ ^̂ V̂ 6.00 1.00 1.00

L74736 ̂ ^̂ ^̂ ^̂ ^

L75B95 ̂ ^^^^^^1

L75945 ̂ ^^^^^^^
L77891 ̂^̂ ^̂ ^̂ H 2.00

L78077 ̂ ^^^^^^f

L784 70 ̂^^^^^^^M

L78517̂ ^̂ ^̂ ^̂ V̂
L78922 l̂ ^̂ ^̂ ^̂ B̂ 2.00

L8 0 7 5 3 ̂̂ ^̂ ^̂ ^̂ V
L8077cĴ ^̂ ^̂ ^̂ ^̂  2.00

L 8 0 9 5 6̂ ^̂ ^̂ ^̂ ^̂ L

L81703 ̂ ^^^^^^^^^f
L82903 Ĵ ^̂ ^̂ ^̂ K̂ 2.00

L82935̂ ^̂ ^̂ ^̂ ^̂ V 2.00
LEAVE î ^̂ ^̂ ^̂ f̂ 0.75 1.25 0.50LEAVE ^̂ îĴ ^̂ F 1.00 3.00

•The above hours were ELECTRONICALLY SIGNED ON: 19-MAY-2003

BY: LONG, GARY D JOB TITLE: PROGRAM ANALYST

Employee Totals: 9.00 8.00 8.00 8.50 B.OO B.OO

TOTAL HOURS REG= 77.25 HOL- OVT= ALV- 4.00 OLV-

SP-RATE-HRS=

05/13 05/14 05/15 05/16 05/17 Total

4 .00 4.00 1.00 20.25

0.25 1.75

5.25

3.00

2.00

2. 00

2.00 2.00

1.00 1.00 2 .00

8.00

1.00 1 .00

1.00 1.00 2.00

1.00 1.00

2.00

1.00 1.00

3 .00 2. 00 5 .00

2.00 2.00

2.00

1.00 1.00 2. 00

2.00

5.00 5.00

2.00 2.00

2.00

2.00

2.50

4.00

8.25 8.00 10.00 8.00 83.75

NON= 2.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.21 105

66 LABOR COST REPORT WITH CERTIFICATION
Page: 2

Date: 22-SEP-2003

TIME: 07:38:57



certlabr.2.1.21 105

G~6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 22-SEP-2003

TIME: 07:38:57

LABOR-COST FROM : 05/04/2003

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: PM06

FOR TIMEKEEPER: 33

LABOR-COST TO : 05/17/2003

EMPLOYEE COUNT - 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

HASKINS B 83 .75

• * • E N D O F R E P O R T - 22-SEP-2003 - 07:39 - S I D G6CEFMP1 • • *


